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A booklet, Coramine, Stimulant of 

the Vital Centres, will be sen 

request to members of the Medi ema? pp 


and Allied Professions. Sa 
* MAY 29 1944 


are also available for clinical 


OCANUNLE 


STIMULANT OF THE VITAL CENTRES 


on which the pioneer work was done and the 
thousands of published reports are entirely based 


Large doses at the critical moment 
Small doses for prolonged treatment 


CORAMENE Liguid Ampoules are made exclusively by CIBA 


wane 
BRAND OF HIKETHAMIOR 8.0. 


LIMITED 


THE LABORATORIES, HORSHAM, SUSSEX. 


Phone: HORSHAM 1234. Grams: CiBALABS, HORSHAM 


ESOPHAGEAL OBSTRUCTION. 
ITS PATHOLOGY, DIAGNOSIS AND TREATMENT 


four on of the magus). 
LAWRENO ABEL, M.S. Lond., F.R.OC.S. Eng., 
Assistant n, al Hospital. 
Fi 245. 132 Illus ions. 2 Ool. . 30s. net. 


Masterful and complete. 
___ Oxford University Press, Amen House, E.C.4. 


ECHNIQUE OF GASTRIC OPERATIONS 
By RODNEY MAINGOT, F.R.O.S. 


hly praised.” 
BSTET. JOUR. 


* Pp. 252 117 Illustrations on 54 Plates 15s. net 
“A valuable addition 4 surgeon’s library.” 
—Post 


-GRADUATE MEDICAL JOURNAL 
Oxford University Press London, N.W.10 
HE CARE OF TUBERCULOSIS IN _ 
HOME 


AMES MAXWELL, M.D., 
Assistant and Demonstrator of Practical 
tal ; 


‘ational Sanatorium, Bournemouth 
Demy 8vo. errrye Illustrations. 7s. 6d. net, plus postage 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


ONTROL OF COMMON FEVERS. 
By twenty-one Contributors. Arranged by 
wr, Ro K and Eprror or THE 


“Demy 8vo. 361+ vi pages. 33 Graphs. 38 Tables. 
12s. tae net + 6d. postage. 


The e Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2, 


Edition. 7s. 6d. net + 4d. postage. 
OF MEDICAL STATISTICS 
By RADFORD HILL, D.Sc., Ph.D. 

189 + vii pages. 9 Graphs. 22 Tables. 
“ A notable success.” —B.M.J. 
The Lancet Limited, 7, Adam-street. Adelphi, London, W.C.2. 


Demy 8vo. 


published. 


New (7th) Edition. With 8 Coloured Plates 
and 184 Illustrations in the Text. Demy 8vo. 
18s. net; postage 7d. 


COMMON SKIN DISEASES 


By A. C. ROXBURGH, M.D., F.R.C.P. 
Physician-in-Charge, Skin Department, and Lecturer on Diseases 
of the Skin, St. Bartholomew’s Hospital, &c. 

London: H. K. Lewis & Co. Ltd., 136 Gower-street, W.C.1 


Free to the Medical Profession on request. Cloth bound Ed. 5s. 
RTIFICIAL LIMBS. 
“ SOLVITUR AMBULANDO” 
A Symposium on Prosthetic Achievement. 
“T congra te a on eres nstructive, and 
artistic it to be a very great addition 
**-M.B 
Hanger & Co., ta, 7, Roehampton House, 
Roeham ampton, 8.W.15. 
SECOND EDITION IN PREPARATION. 


ISEASES OF THE THYROID GLAND 
SpeciaAL REFERENCE THYROTOXICOS 
By OEOIL A. TOLL, MS, BSc., F.R.C.S. (ing.). 
Crown 4to. Fully illustrated. #3 3s. net. 
Revista de Libros: “‘ This book is the best- clinical treatise 
which we possess to-day on the pathology of the th wR 


body excellence of the text is generally enhanced by justra- 
William Heinemann Books 99, Great Russell- 
reet, London, 


\NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. S. LE MARQUAND, M.D. (Lond. ), M.R.C.P. (Lond.), 
Physician, Royal Berkshire Hospital ; 


and F. H. W. TOZER, M.D. a == M.R.C.P. (Lond. 
Sometime Clinical Assistant, CP. Lond), 
Demy 8vo 298 + x pages —— 15/- plus postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.0.4, 


MEDICAL BOOKS FOR APRIL PUBLICATION 


BAILEY e 
Complete in six parts, 
DISEASES OF THE CHEST 
By ROBERT COOPE, B.Sc. (Liverp.), M.D., 
F.R.C.P. (Lond.). Demy 8vo, 550 pp. 160 Illus., By 
some in colour. 25s, net; postage 7d. 


CLINICAL PRACTICE IN INFECTIOUS 
DISEASES 


Parts 1, 


DIAGNOSIS 


A. E. W. 


Second Edition. By E. H. R. HARRIES, M.D. 


SURGERY. OF MODERN WARFARE 
3, 4 and 5 now ready. 

AND TREATMENT OF 
VENEREAL DISEASES 
Mc] ACHLAN, M.B., 


(Edin.), D.P.H., 3. (Edin.). 
370 pp. 159 Illus., 19 in colour, 15s. net ; post. 6d, 


DISEASES OF THE NOSE, THROAT 
AND EAR 


15s, net per part; postage each 6d. 


COMBINED TEXTBOOK OF 
OBSTETRICS AND GYNACOLOGY 
Fourth Edition. By Prof. J.M. MUNRO KERR 
and others. Royal 8vo, 1,220 pp. 500 Illus., 
some in colour, 42s. net; postage Is, 
TEXTBOOK of MEDICAL TREATMENT 
Third Edition. Edited by Prof. D. M. DUNLOP, 
B.A., M.D., F.R.C.P., Prof. L. S. P. DAVIDSON’ 


Ch.B. 
Crown 8vo, 


(Lond.), F.R.C.P., D.P.H., and M. MITMAN, Third Edition. By I. SIMSON HALL, M.B., B.A., M.D., F.R.C. P. (Edin.), F.R.C.P. (Lond.), 
M.D. (Lond.), M.R.C.P., D.P.H., D.M.R.E. Ch.B., F.R.C.P., F.R.C.S. (Edin.). Crown 8vo, and 'Prof. j. W. M’NEE, D.S.O., D.Sc., M.D., 
Demy 8vo, 572 pp. Illustrated with charts and 472 pp. 82 Illus. and 8 Colovted Plates. F.R.C.P., with 29 _Eminent Contributors 
coloured diagrams. 22s, 6d. net; postage 7d. 15s. net ; postage 7d. Demy 8vo, 1,242 pp. 30s. net; postage 8d. 


READY 
IN MAY Second Edition. Roval 8vo, 564 pp. 
E. & LIVINGSTONE 


16-17 Teviot 


ILLINGWORTH e Textbook of Surgical Treatment, including Operative Surgery 


30s, net; postage 8d. 
EDINBURGH 


some in colour 


Place 


229 Illus., 
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THE THERAPY OF ASTHMA 


The treatment of asthma resolves itself into a 
consideration of underlying factors and causes. Often 
in ASTHMA the underlying cause is not discoverable 
or changes from time to time—now irritant dusts, 
now bacterial infection, etc. The underlying factor is | 


fortunately always the same—bronchospasm. 

Thus sometimes causative agents can be removed 
or mitigated but always the underlying factor— 
bronchospasm—can ‘be treated, successfully, with 
FELSOL. 

Most cases Of Asthma are chronic and demand 
patience in treatment—persistence with FELSOL 
will yield the highest possible percentage of successes. 


NO MORPHIA—NO NARCOTICS 


Physicians’ samples and literature willingly sent on request 


POWDERS 
Jor ASTHM MA 


~ 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5826. Telegrams : Felsol, Smith, London 


NEUROSES in WAR TIME 


ELIXIR GABAIL 


...... allays anxieties, doubts and fears, and relieves mental 
stress engendered through heightened tension and _ increased 
nervous strain. 

Dose: One tablespoonful twice or thrice daily 
Supplied In bottles of 187 c.c. Price reduced to 5/- per bottle Including Purchase Tax 


———THE ANGLO-FRENCH DRUG CO. LTD., I! & 12, Guilford Street, LONDON, W.C.I————_ 


[Ti the of D. & M. to 
publish testimonials, but they feel a“ Tr 
that the ae: which is still yle kan 
most applicable, is of general 
interest. 


To Mr. Dowse, Boot & Shoe Maker, Charing a (Or whatever the cod address is.) 

Dear Sir.—Not for your sake alone, but for that of a Public suffering much in its feet, Main willing 
to testify that you have yielded me complete and unexpected relief in that particular : and in short, on 
trial after trial, that you seem to me to possess, in signal contrast to so very many of your Lrethren, ‘the 
actual art of making shoes ——g" - easy to the wearer. My thanks to you are emphatic and sincere. 

th July, 1868. T. CARLYLE. 


5, Cheyne Row, Chelsea, | 


NY 16, GARRICK STREET, W.C.2 


SPECIALISTS IN SURGICAL FOOTWEAR TEMple Bar 5587 


THOMAS CARLYLE 
1795—1881 


‘ 
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Members receive UNLIMITED INDEMNITY (subject to the 
Articles of Association) against damages and costs in cases 
undertaken on their: behalf and advice and assistance in all 
matters of professional difficulty. 


The estate of a deceased member is similarly protected. 


MEDICAL PROTECTION SOCIETY, Ltd. 


President: SIR CUTHBERT S. WALLACE, K.C.M.G., C.B., F.R.CS. 


Assets exceed £100,000 
Annual Subscription €1 


Entrance Fee 10s. 


(REMITTED TO RECENTLY 
QUALIFIED PRACTITIONERS) 
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Proteolysed Liver 


Hepamino may be freely prescribed 
in all cases of pernicious anamia 
and all other forms of megalocytic 
anzmia. 

vide S.R.O., 1944, No. 32, “The Liver 
Extract (Regulation of Use) Order, 


1944, dated January 8, 1944.” 


Prices and Packs. 
Bottles of 5 oz. (approx.) each 15/- 


Subject to professional discount. 


Literature, information and 


supplies available from 


Home Medical Department, 


Speke, Liverpool, 19. 


MEDICAL EVANS 


PRODUCTS 


Made in England by 


EVANS SONS LESCHER & WEBB LTD, 


LIVERPOOL AND LONDON 


M,38b 


Feeding 
in Pregnancy 


A recent paper (Lancet, Feb. 12th, 1944, 
p. 208) testifies to the special value of 
the inclusion of Marmite in the diet 
during pregnancy. Evidence is cited 
which shows ‘‘ that supplementary feed- 
ing with Marmite, or a similar yeast 
extract, during pregnancy results in a 
statistically significant reduction in the 
still-birth rate and neonatal mortality.” 


Marmite is prescribed extensively for 


its medicinal and dietetic properties. 


MARMITE 


Yeast Extract 


THE MARMITE FOOD EXTRACT CO. LTD. 
35 Seething Lane London, E.C.3 
444 


BOTTLED VEGETABLES 
FOR BABIES 


—ready strained 
CARROTS } 
SPINACH > Steam-cooked : vacuum-packed 
PRUNES 


ALSO BONE AND VEGETABLE BROTH 


‘ RAND'S vegetables, specially 
grown and picked at their 
prime, are superior to home- 
prepared vegetables. 

Steam-cooking in vacuum, and 
vacuum-packing, tend to conserve 
the vitamins. A special sieving pro- 
cess ensures that no particle of irri- 
tant fibre remains. 

Busy war-time mothers will wel- 


come these new Baby Foods which 
relieve them of a very tedious job. 
The name of Brand & Co, Ltd. is a 
further recommendation. 


BRAND’S BABY FOODS 
jar 


PREPARED BY THE MAKERS OF BRAND'S ESSENCE 


| 
| 
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neither sulphur 
nor sulphates 


Since it is still regarded as the safer practice during sulphona- Sas, 
mide medication to prohibit sulphur-containing foods or strong RO al 
salines in order to avoid mild or serious toxic reactions, the UIT SALT” bi 
usefulness of ENO’S ‘Fruit Salt’ cannot be stressed too strongly. )\""== ‘| 
For ENO’S contains neither sulphur nor sulphates. Further- |»: > phan if 
more, the efficiency of ENO’S as a systemic alkalizer will also help oe ii 
to establish favourable conditions for the more effective action of EN bz 
the drug. Finally, since it is necessary to avoid systemic dehydra- © ty 
tion during sulphonamide ingestion, ENO’S ‘Fruit Salt’ can So ti 
safely be used. ENO’S is, indeed, the ideal laxative at all times. Sees le 


j-C-ENO LTD. 


MEDICAL DEPT - GREAT WEST ROAD - BRENTFORD - MIDDLESEX 


Cotloidal Hydnoaide of Alimminium 


=~) 
Ol 


S, 


Improved Antacid Therapy 


ODIUM BICARBONATE, bismuth salts and other time- 
xz (Goddess of Mercy). x honoured antacids having each proved to possess ifdividual 
disadvantages, an agent such as “ Alocol,’’ which combines 
0 @ the best therapeutic features of these with intrinsic merits of its 
* *< own, must be of interest to the physician. 
* ri) “‘ Alocol”’ is a powerful antacid agent which forms with the stomach 
x< x contents a colloidal jelly with the power of adsorbing free hydro- 
0 0) chloric acid, thus fixing it and eliminating it from the system. It 
“~ a has a remarkably soothing effect on the inflamed or irritated gastric 
x * mucosa and is, therefore, rapidly effective in relieving pain. Being 
v ¥ non-absorbable ‘‘ Alocol’’ is free from any risk of ‘‘ alkalosis.”’ 
@ 0) “‘Alocol’’ can be prescribed with confidence in all cases where 
) O alkaline therapy is indicated. Issued in tablet and powder form. 
% 0) Complete chemical history of “* Alocol,” with convincing clinicad reports and supply for trial, 
~ * sent free to physicians on request. 
0 0) A. WANDER, LTD., Manufacturing Chemists, 
% @ Offices, Laboratories and Factory: 
KING’S LANGLEY, HERTFORDSHIRE. uas? 
x x 
» 
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Despite the speeding-up of modern lifeconstipation 
still trails man. 

In place of the perpetual enema and the drastic 
griping purgative, we have the smoothly-acting 
palatable evacuant, Agarol Compound. 

Agarol is a mineral oil emulsion with a small dose 
of phenolphthalein, which for many years has 
been of service for the relief and cure of acute 
and habitual constipation. , 

The reliability of Agarol and the certainty with 
which it obtains results, without unpleasant 


after-effects or harm to the patient’s alimentary 
— system, make it suitable for use in any 


circumstances and at any age period. 


= 
ages 


+ 
pes 


> 150-158 KENSINGTON HIGH STREET, LONDON, W.8 


(Temporary wartime address) 


THE FINEST ANODYNE 


In ampoules Supplied 

for hacia, solely to the 

capsules und Medical 
Tablets Profession 


Extracts from Clinical Reports: 
“] have used Trivalin with most satisfactory results in Carcinoma of the 
Cancer. Mamma. No ee I have tried, including Morphia (which 
miting) gave so much relief.” 

-~—e of addition of Hyoscine valuable in Morphia suppression, and have 
found the combination valuable in hysterical frenzies and other forms of mental excitement.” 
“ 1 shall continue to use it when Morphia is indicated, and particularly when Morphia- 

action is indicated but Morphia itself contra-indicated.” 

LITERATURE AND PRICE LIST ON REQUEST 


THE SACCHARIN CORPORATION, LTD. 
Telephone: (Pharmaceutical Dept.) Clegrams: 
Wanstead 84, MALFORD GROVE, SNARESBROOK, LONDON, E.18 “Condon.” 


Australian Agents: J. L. BROWN & CO., 123, William Street, Melbourne, O.1. 


ES 
WILLIAM R. WARNER & CO. LTD., 
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TRADE MARK BRAND 


Sodium Propyl Methyl Carbinyl Allyl Barbiturate 


One of the shortest acting barbiturates, ‘Seconal’ serves 
admirably to bring sound sleep without leaving after- 
effects of drowsiness next day. ‘Seconal’ also finds 
favour with obstetricians as a hypnotic during labour, 
and with surgeons as pre-anesthetic medication. 
“Seconal’ is supplied in 3/4 and 1-1/2 grain ‘Pulvules’ 
brand Filled Capsules in packages of 40 and 500. 


Eli Lilly and Company Limited 
Basingstoke and London 


Dependable Analgesic 


Action 
Through Local and Systemic Influence 


In rheumatoid conditions, in myalgia, lumbago and influenzal 
infections, Bengué’s Balsam usually produces rapid relief from pain. 


Myalgia Through local decongestive action and systemic salicylate influence, 
Bengué’s Balsam quickly allays joint and muscle discomfort. 
Swelling subsides, and greater motion becomes possible ; resolution 
Rheumatoid is promoted and restoration of function is hastened. 


Conditions The systemic action of Bengué’s Balsam, produced by cutaneous 


absorption of Methyl Salicylate, never leads to the gastric irritation 
so often encountered in the oral administration of Salicylates. 


A generous sample will be sent upon request. 


BENGUE’S BALSAM 


THE LANCET,] 
\ 
1 
Lumbago 
“ig 
BENGUE & CO. LTD., MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. Mi 
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HEAD COLDS 
& NASAL CATARRH 


THE headache and fullness which result 
from nasal congestion may be promptly 
relieved by the use of ‘ Endrine.’ 


Quickly spreading over mucous surfaces 
‘Endrine’ gives immediate results and has 
a prolonged effect. It relieves congestion, 
clears the nasal passages and improves 
breathing. 


The oily base in ‘Endrine’ has a soothing 
and protective effect on inflamed mucous 
surfaces. 


BRAND REGD. 


NASAL COMPOUND 

Two ENDRINE 
VARIETIES ENDRINE 


JOHN WYETH €£€ BROTHER LIMITED, (Sole distributors for 
PETROLAGAR LABORATORIES LTD.) Clifton House. Euston Rd, London, N.W.1. 


HE physical pain and mental depression characteristic of 

primary dysmenorrhcea have been greatly benefited by  . 
the administration of ‘Benzedrine’ Tablets. The compound 
relieves fatigue and gives the patient a marked feeling of 
well-being that is in sharp contrast to the usual malaise and 
apprehension. It has been found specially useful in ambulatory 
cases, and thus helps to prevent absenteeism. Literature and 
samples will gladly be sent on the signed request of physicians. 


BENZEDRINE TABLETS 


MENLEY & JAMES LTD., 123, COLDHARBOUR LANE, LONDON, S.E.5 
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DEHYDROCHOLIN B.D.H. 


Dehydrocholin B.D.H. is an efficient cholagogue and choleretic issued for use by 
injection in the form of a solution containing 20 per cent. of sodium dehydrocholate in 
ampoules of 10 c.c. and for oral administration in tablets each containing 0.25 grm. of 
dehydrocholic acid. 

The indications for Dehydrocholin B.D.H. are all those states which are attributable to 
biliary insufficiency; with the exception of jaundice in which there is evidence of complete 
obstruction of the bile duct. Specific conditions in which-Dehydrocholin B.D.H. should 
be administered include catarrhal and latent jaundice, hepatic congestion and cirrhosis, 
cholelithiasis, cholecystitis, hepatitis and acute alcoholism. In this last condition, it is an 
advantage to administer Vitamin B, B.D.H. collaterally. Dehydrocholin B.D.H. also 
possesses the power to increase the diuretic effect and to decrease the toxic effects of 
mersalyl. 

Dehydrocholin B.D.H. is normally administered parenterally, but.the effect of an 
injection may be prolonged by giving tablets of Dehydrocholin B.D.H. orally, a proce- 
dure which may be employed as a means of lengthening the intervals between injections. 


Details of dosage and other relevant information will be gladly supplied on request. 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Dhyd/E/ro 


FERROGLANOID GLANULES 
(WITH HOG STOMACH) 


A combination of Hog Stomach, 
Iron and Ammonium Citrate, 


THE INGREDIENTS ARE PRESENTED IN A CONTINUOUS AIRTIGHT CAPSULE 
(‘‘ GLANULE ’’) PROVIDING A TASTELESS FORM OF ADMINISTRATION 


Indicated in Anzmia following Uterine Hemorrhage, Anzmia of Malnutrition, 
Post-hzemorrhagic or Post-traumatic Anzmia, Aplastic Anemia, Residual 
Anzmia of Constitutional Disease 


Th 
Telegrams : 
LONDON 


THORNTON HOUSE, FINSBURY SQUARE, LONDON, E.C.2 


THE 
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A resting state of 


the ovaries may be_ suspected ~ 
in women who (a) fail to develop fully “ 
at puberty, or (b) regress physically after 
delivery. The ovaries can be grossly stimulated 


by injections of the equine gonadotrophin 


either by persistent intramuscular injection; at 


| daily or short intervals of 400 i.u., or by 


Such stimulation, though not 
always followed by overt 
cyclic hemorrhages, should 
be adequate to direct the 
physical trend toward 
normality. 


single or divided intravenous injection, at 


cyclic intervals, of 400 to 1000 i.u. 


BRETTENHAM HOUSE, LONDON, W.C.2. 


TELEPHONE: TEMPLE BAR 6785 @ TELEGRAMS: MENFORMON, RAND, LONDON 


(DUNCAN) 
A COMBINED POLLEN VACCINE 


INDICATED IN 
@ SEASONAL HAY FEVER 
@ CORYZAL ASTHMA 


Advances in the field of Allergy have shown 
that patients derive more benefit from treatment 
with a combined pollen vaccine, than the more 

usually practised treatment with extract 
of Timothy Grass Pollen. 


Treatment is best commenced at an early date 
‘so as to ensure the patient reaching the maximum 
dosage before the Pollen Cloud is at its height, 
that is from May to mid-July. 


DUNCAN, pent & CO. 


EDINBURGH LONDON 
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(For Rynicious Anaemia ) 
HEPASTAB FORTE 


HIGHLY concentrated extract of liver 

for the treatment of pernicious anaemia 
and other (non-Addisonian) anaemias. 
Clinical results obtained during the last five 
years indicate that Hepastab Forte is the 
purest and most potent liver extract avail- 
able. It contains all the anti - anaemic 
factors of liver, is highly refined, and pain- 
less on injection. 

Ampoules of 2 c.c. 

Rubber capped vials of 10 c.c. & 25 cc. 


PEPSAC 


PREPARATION of desiccated stomach 

substance for oral administration. Pepsac 
consists almost entirely of protein, it con- 
tains the anti-anaemic factor haemopoietin 
and provides both the extrinsic and intrinsic 
factors necessary for the treatment of per- 
nicious anaemia. 


Tins containing 12 ozs. 
(Sufficient for about 12 days treatment). 


Further information gladly sent on request to the 


~MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 
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Depend upon itt..... 


Welfare and sick-room experience amply 
demonstrates the fundamental importance of 
regularity of bowel evacuation particularly for 
children during their growth and development. 
In this connection the choice of a laxative is 
obviously of first importance. 


‘California Syrup of Figs’ offers marked advan- 
tages over the harsher mineral and synthetic 
drugs. Skilfully prepared from selected sennas, 
it effects thorough evacuation without griping 
or discomfort. Moreover it has no exhausting 
effect on the alimentary system and is com- 
pletely safe and dependable in action. 


‘California Syrup of Figs’ may confidently be 


recommended as the routine laxative for 
children of all ages. Being pleasantly flavoured 
it is accepted readily by the most fastidious 
patient. 


‘California Syrup of Figs’ 


THE CHAS. H. PHILLIPS CHEMICAL CO. LD. 
179, Acton Vale, London, W.3 
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The 


WELLCOME 


MEDICAL DIARY 


Medical men who have not yet ordered a copy of the 1945 edition of 
the Wellcome Medical Diary are urged to do so without delay. The 
edition will be limited and orders should be placed now to avoid possible 


disappointment or inconvenience later. 


BURROUGHS WELLCOME & CO. 


(The Wellcome Foundation Ltd.) 


LONDON 
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DIPHENAN B.D.H. 


(p-benzylphenylcarbamate) 


Diphenan B.D.H. conforms with all the tests for Diphenan B.P.C.; it is an 
anthelmintic, highly active against threadworms and remarkably free from 
toxic effects. 

Some gastric disturbance may occur in a few patients during the first day or 
two of treatment, but, if administration is continued, tolerance is normally 
established. 

For successful treatment, adequate precautions must be taken to prevent 
reinfestation which readily occurs. The eggs of the parasite are air-borne and, 
therefore, are likely to be found in the.dust throughout the house in which an 
infested patient lives. It is advisable, therefore, to treat all the occupants of the 
house and to continue treatment not only until every member of the household 
is known to be free from parasites, but until any remaining eggs have ceased to 
be viable. 


Details of dosage and other relevant information will be gladly supplied on request. 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London | 
SSS SSS SS SSS SSS SSA 


SPECIAL ADVANTAGES OF NEW LIVER EXTRACT 


@‘Plexan’ is an injectable liver extract particularly suitable 

’ for the treatment not only of pernicious anaemia, but also of all 
cases of macrocytic anaemia in which deficiency of other factors 
of the B; complex may be significant. 


‘Plexan' contains not only the haemopoietic principles of liver 
but, in addition, substantial amounts of the vitamin B, complex, 
including riboflavin, nicotinic acid, pyridoxin, pantothenic acid 
and biotin, together with other unidentified factors present in liver. 
It is this combination of anti-pernicious anaemia activity with the 
vitamin B; complex which confers on ‘Plexan’ its special advan- 
tages in the treatment of all macrocytic anaemias. 


PLEXAN 


Brand of 
LIVER EXTRACT FOR INTRAMUSCULAR INJECTION 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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*POSTHZMORRHAGIC FAINTING 
STUDY BY CARDIAC OUTPUT AND FOREARM FLOW 


HENRY BARCROFT QO. G. EDHOLM 
M D CAMB MB, BSC LOND 
PROFESSOR OF PHYSIOLOGY LECTURER IN PHYSIOLOGY 


QUEEN’S UNIVERSITY, BELFAST 


JOHN McMICHAEL E. P. SHARPEY-SCHAFER 
MD EDIN, FRCPE MRCP 
READER IN MEDICINE FIRST ASSISTANT, DEPT. OF MEDICINE 


BRITISH POSTGRADUATE MEDICAL SCHOOL 


VASOVAGAL fainting reactions, with acute fall of 
blood-pressure and slow pulse (Lewis 1932), demand 
detailed study because they constitute one manifesta- 
tion of hemorrhagic or oligeemic shock. They become 
increasingly frequent as hemorrhage increases in magni- 
tude. Fainting occurs in 3-8% of donors bled 440 ¢.cm. 
and the incidence rises to 8°59 when the bleeding is 
increased to 540 ec.cem. (Poles and Boycott 1942). 
Studies of the effects of larger venesections on normal 
male volunteers (Wallace and Sharpey-Schafer 1941) 
and our more recent data show that of those bled 
800-1000 c.cm. 11 out of 28 fainted, and of those bled 
1000-1200 c.cm. 15 out of 29 fainted. 

Michael Foster (1888) thought that fainting was due 
to lack of blood-supply to the brain due to cardiac 
slowing. Lewis atropinised subjects soon after fainting ; 
bradycardia was abolished but low blood-pressure per- 
sisted. He concluded that the low pressure was mainly 
due to vasodilatation in the peripheral vascular system. 
He introduced the term ‘ vasovagal syndrome” to 
denote the association of vasodilatation and brady- 
cardia. As to the whereabouts of the vasodilatation an 
observation of John Hunter’s (1794) is of great interest. 
He says: “I bled a lady but she fainted and while she 
continued in the fit the colour of the blood that came 
from the vein was a fine scarlet. The circulation was 
then very languid.”” Commenting on this, McDowall 
(1938) considered that the reddening of the blood 
implied vasodilatation in the forearm, and, since the skin 

is pale in fainting, 


oe he thought the 
4 vasodilatation was 
| {80 The observations 
—30}, young male volun- 
- 420 —_ <3 teers in the supine 
position about two 
ge RAP 7 hours after the mid- 
w day meal. Cardiac 
\\VENESECTION output by a direct 
80+ ~ Fick method and 
¥ mean right auri- 
BS cular pressure were 
$5 measured by cardiac 
$3 7108. catheterisation. The 
Sy 4 procedure and caleu- 
4g lations were the 
3s 3 € same as described 
elsewhere(McMichael 


8 
MINUTES 

Fig. |\—Faint induced by venesection. Up to the 
end of the venesection, arterial pressure is 
maintained by peripheral vasoconstriction 
(increased total peripheral resistance) in spite 
of a failing cardiac output. During the faint 
the cardiac output increases slightly and the fall 
in blood-pressure is therefore due to decrease 
in peripheral resistance. 


and Sharpey-Schafer 
1944). Thesafety of 
this procedure has 
been established in 
over 400 published 
catheterisations in - 
cluding 140 of our 
own. Forearm blood- 
flow was measured with the Lewis and Grant plethysmograph, 
the arm being immersed in a water bath at 35° C., as previously 
described (Barcroft and Edholm 1943). Results are expressed 
in c.cm. of blood per 100 c.em. of forearm volume per minute. 
When cardiac output and arterial pressure are known a 
useful estimate of the resistance to flow imposed by the 
peripheral arterioles may be made as follows. The mean 
pressure is proportional to cardiac output per unit time (CO) 
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ARTICLES 
and to the total peripheral resistance (TPR) thus: 
COx TPR. 
CO or TPR or both must decrease ; 
can arrive at an arbitrary figure for TPR. 
the true mean arterial pressure in man is difficult without 


BP= 
Thus if the blood-pressure falls acutely, either 
since CO is known, we 
Measurement of 


putting a needle in an artery. For following acute changes in 
individual cases, how- . 

ever, we can base our oe 60 
calculation on systolic | 56 
pressure without fall- 35 40 


ing into. significant x 
error. TPR is ex- as a6 
pressed in the data as Sy 20 
percentage change 
from the control 
level. 58-10 
Bleeding was carried *&_ 20 
out by venesection, or 
similar effects pro- 120 
duced by placing 
venous tourniquets on VENESECTION 100 
the thighs at diastolic Ss 080 ccm. 
pressure for about 20 & ea 
minutes and then 3 
bleeding a small quan- gs 12 
tity. Venous tourni- 4 60 


quets on the thighs 
produce a fall of right 
auricular pressure and 
cardiac output similar 
to that. induced by 
venesection (McMichael 
and Sharpey - Schafer 
1944) and about 700 


& 
RT AURICULAR PRESSURE 
(em. SALINE) 


CARDIAC OUTPUT 
(litres per min) 


c.em. of blood may be " 14 
trapped in the legs in 0 4 8 12 16 

this manner (Ebert MINUTES 

and Stead 1940). The Fig. 2—Faint induced by venesection. In this 
method has the ad- instance there is a slight further reduction 


in cardiac output during the faint, but total 
peripheral resistance undergoes a much 
more profound fall. 


vantage that rapid re- 
transfusion by release 
of the tourniquets will 
restore blood-pressure and consciousness promptly if the faint 
is severe. 

RESULTS 

Cardiac output, and right auricular pressure.—Serial 
estimations of cardiac output in seven subjects who 
fainted after hemorrhage showed that the acute fall in 
the blood-pressure could not be accounted for by a 
further fall in the cardiac output. Therefore it must 
have been due to a sudden decrease in total peripheral 
resistance (i.e., peripheral vasodilatation). 

A typical observation is shown in fig. 1. During the 
venesection heart-rate increased while cardiac output 
and right auricular pressure fell. The blood-pressure 
was largely maintained in spite of the decrease in the 
cardiac output and therefore constriction must have 
occurred in the peripheral vascular system. A few 
minutes after the end of the venesection, blood-pressure 
fell suddenly, the pulse slowed and consciousness was 
lost: During the faint cardiac output and right auri- 
cular pressure were rather higher than they were at the 
end of venesection, when the blood-pressure was still 
maintained. It was clear that there had been a sudden 
great decrease in total peripheral resistance. One subject 
fainted with cardiac output as high as 4-5 litres a minute. 
In two subjects cardiac output fell further during the 
faint. In these two the blood-pressure fall was greatest. 
Calculation of total peripheral resistance, however, 
showed the same great decrease (fig. 2). It is not sur- 
prising that cardiac output should sometimes fall in a 
severe faint as cardiac slowing in itself reduces output 
(McMichael and Sharpey-Schafer 1944). In one vaso- 
vagal faint atropine was given with its normal effect of 
increase in cardiac output and rate. This was associated 
with a rise in blood-pressure but calculation showed that 
the reduction of total peripheral resistance still persisted. 

Forearm blood-flow.—Five out of six subjects showed 
an increase in forearm blood-flow during fainting. A 
typical example is shown in fig. 3. The fall in blood- 
pressure and increase in forearm flow occurred simul- 
taneously as far as could be determined. As recovery 
took place and the blood-pressure rose, the flow 
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decreased pari passu. When re- 
deflation of the cuffs on the thighs, was carried out (4 
cases), restoration of the blood-pressure and decrease of 
forearm blood-flow were equally rapid (fig. 4). In only 
one subject who fainted was the forearm flow unaltered. 
In his case the fallin the blood-pressure (unrecordable and 
certainly below 50-mm. Hg) and decrease in pulse-rate 
(38 per min.) were greater than in any other. Undimin- 
ished flow in spite of such a profound drop in the blood- 
pressure still implies a well-marked dilatation in the 
forearm vessels. 


SITE OF THE VASODILATATION 


The cardiac output and total peripheral resistance 
calculations made therefrom definitely established 
peripheral 
vasodilatation 


- 48 RSS as the cause of 

5 HR. 4 the 

in ood- 

BP cog pressure. The 
2 vasodilatation 
gor demonstrated 
S in the forearm 
8 90+ calls for further 
analysis. The 
N 10N FY) Faint skin vessels can 

a8 be excluded ; 
6+ - Lewis (1932) 
5+ has already 
skin pallor is 
3r incompatible 
R§ 2 20 60 with increased 


MINUTES flow. Further, 

Weiss and 

Fig. 3—Faint induced by venesection. During thefaint others (1936) 
muscle blood-flow undergoes a great increase which had found de- 


passes off with recovery. 

creased hand 
flow in fainting, which was probably synonymous with 
decreased skin flow. The forearm, minus skin, consists 
of about 70% muscle so there can be little doubt that the 
dijlator reaction takes place entirely in the muscle 
arterioles. McDowall’s interpretation of John Hunter’s 
observation is thus substantiated. 

Recent plethysmographic studies of blood-flow in 
the forearm and calf of the leg (Grant and Pearson 1938, 
Eichna and Wilkins 1941) show that a given procedure 
affects both flows in the same direction. It seems likely, 
therefore, that the vessels of the whole skeletal muscula- 
ture react in the same way, possibly varying in degree. 

The following calculation indicates that it is quite 
probable that the initial splanchnic and skin vasocon- 
striction of hemorrhage may persist during the faint and 
that the fall in blood-pressure is entirely accounted for 
by muscle vasodilatation. 


Let us assume a resting muscle flow of 3 c.cm. per 100 c.cm. 
muscle and therefore 30 kg. of muscle in the body will have 
a blood-flow of 900 c.em. per min. Using the formula, peri- 
pheral resistance = mean pressure divided by minute flow, 
arbitrary figures may be entered in each of the columns below 
as follows : 


TPR | Resistance 
Period of observation (whole Resistance in rest.of 
body) body 


(1) Original CO=5 min. 
Mean BP 100 m -. (100/5) 20 [(2ee/e 9)111 (100/4-1)24 
(2) 
faint. CO=3 1. per 
Mean BP 90. Muscle flow 
800 c.cm. per min. 
(3) During the faint CO=3 bP 
Permin. Mean BP 40. Muscle 
low 2000 c.em. per min... (40/3) 13 (40/2) 20 (40/1) 40 


(90/3) 30 '(90/0-8) 112 (90/2-2) 41 


More quantitative studies are needed to settle this 
point, but at present our data are quite compatible with 
the above calculation. 


CAUSE OF THE MUSCLE VASODILATATION 


The increased muscle flow during the faint is not the 
result of diminished resistance to the blood-stream from 
loss of muscle tone during the faint. Barcroft and others 


in two sympathectomised subjects and found * that 
muscular paralysis did not increase forearm flow. 

It seemed possible that adrenaline might play a part, 
for Grant and Pearson (1938) showed that this substance 
is a vasodilator in human muscle, and Saito (1928) and 
Brooks (1935) have described its secretion in hemorrhage 
in animals. Although we produced distinct vasodilata- 
tion in muscle by means of adrenaline infusions in man 
after bleeding 840 c.cm., this failed to produce any of 
the other phenomena of the faint reaction. 

A nervous mechanism was next considered. The 
blood-vessels of the resting forearm muscles are, like 
those of the fingers, kept tonically constricted by nervous 
impulses (Barcroft et al. 1943). In six subjects procaine 
block of the nervous pathways to the forearm muscles 
abolished the vasodilator reaction during fainting. A 
full analysis of these experiments will be published later. 
In the meantime it can be stated that the muscle vaso- 
dilatation during the faint is mediated by vasomotor 
nerves. 


DISCUSSION 


Lewis suggested that the similarity between the vaso- 
vagal syndrome and the effects of stimulation of the 
carotid sinus (cardiac slowing and fall of blood-pressure) 
might be explained by assuming that the same central 
and efferent mechanisms were involved in both cases. 
This suggestion is not supported by our data. Since the 
efferent impulses involved in the carotid-sinus reflex 
produce a well-marked splanchnic vasodilatation, this 
dilatation would be expected to dominate the picture. 
This does not happen in posthemorrhagic fainting. 
If the faint is a reflex it follows an unrecognised pathway. 
One possibility is that a low pressure in the right auricle 
may be the trigger mechanism on the afferent side. All 
vasovagal faints are associated with the upright or 
sitting pos- 
ture, bleeding 
or other 
means of re- 
ducing return 
of blood to 
the right 
heart. We 
have found 
that the ‘‘ re- 
transfusion ”’ 
of blood re- 
moved by re- 
lease of cuffs 
on the legs 
has promptly 
restored the 
tone of the 
muscle arte- 
rioles (fig. 4). 
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(ccm per min. per 100 ccm) 


SUMMARY 1 20 30 4 50 60 70 
During MINUTES 
fainting after Fig. 4—Faint induced by venesection and congestion of legs. 
hemorrhage, Increase in muscle flow is considerable, and is promptly 
cardiac out- restored to the initial tesc level by “* re-transfusion "’ on 
: release of cuffs round the legs. 
put and right 


auricular pressure are often substantially unchanged. 

The acute fall in blood-pressure cannot be explained 
by bradycardia and decreased cardiac output ; it is due 
to peripheral vasodilatation. 

Forearm blood-flow is approximately doubled ; since 
the blood-pressure is about halved this indicates pro- 
nounced vasodilatation. 

The vasodilatation cannot be in the skin, which is 
pale ; it is in the arterioles of the underlying muscle. 

If vasodilatation of the same order occurred through- 
out the body musculature there would be a considerable 
drop in the blood-pressure, possibly great enough to 
explain the fall in fainting. 

The vasodilatation is mediated by vasomotor nerves. 


We express our thanks to the members of the Friends 
Ambulance Unit and of the Belfast Medical Students Associa- 
tion who acted as subjects, and to Mr. A. H. Latham for 
technical assistance. The Medical Research Council defrayed 
some of the expenses. 
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POLIOMYELITIS 
STUDIES ON THE INCITING AGENT AND 
SPECIFIC SERUM TREATMENT 


Epwarp C. RosENOW, 
DIVISION OF EXPERIMENTAL BACTERIOLOGY, MAYO FOUNDATION, 
ROCHESTER, MINNESOTA 

As a result of studies on mutation * and elective locali- 
sation? of streptococci in which great changes were 
induced and extremely specific effects were obtained in 
inoculated animals, it was thought that perhaps small, 
filtrable forms of highly specific strains of streptococci 
might be related in some way to the inciting agent of 
poliomyelitis. Accordingly, a study of the bacteriology 
of poliomyelitis was undertaken. 

In studies of cases of acute epidemic poliomyelitis that 
occurred in three widely separated epidemics in 1916, a 
streptococcus resembling certain diplococci isolated by 
others, prior to the demonstration of the filtrability of 
the inciting agent of poliomyelitis was isolated con- 
sistently by me® and others,*? from nasopharynx and 

tonsils during life of patients and from emulsions of brain 
and spinal cord after their death. 

Since the apparent inability of some investigators to 
confirm my results in this field has been cited as evidence 
against validity of this concept,® it is imperative to point 
out reasons for discrepancies. While it is true that tissue 
cultures are favourable for the cultivation of viruses,® 1° 
as well as bacteria, including streptococci that have been 
adapted to culture mediums, or are otherwise readily 
cultivable, they are not suitable for primary isolations of 
the highly specific streptococcus, as such, from material 
containing virus. The very fact that tissue-containing 
mediums are favourable for the cultivation of the virus 
or the small filtrable anaerobic phase of the streptococcus, 
as we have shown,"- should be taken to indicate that 
they would be unfavourable for the primary isolations 
of the large, more aerobic streptococcal phase. Those 
workers who have used my methods and.mediums con- 
sistently, especially dextrose-brain broth, have corro- 
borated and extended my results. 44% The discrep- 
ancies and the claimed inability of some to isolate or 
demonstrate the streptococcus and to obtain evidence of 
its specificity in accord with my results may truly be said 
to be due to differences in concept leading to inadequate 
attempts, to differences in methods, to dearth of experi- 
ment or to misinterpretation of results.16-1° 

By the use of autoclaved dextrose-brain broth and 
soft dextrose-brain agar in tall tubes * this same type 
of streptococcus has since been isolated consistently 
from the very tissues, fluids or other material in which 
virus has been demonstrated most often, such as naso- 
pharynx,*!~*4 tonsils, stool, cerebrospinal fluid,** brain and 
spinal cord. This has been done during studies of alto- 
gether 37 widely separated rural or urban epidemics and 
7 institutional outbreaks of poliomyelitis, and from 
cerebrospinal fluid (CSF) or brain and spinal cord of more 
than 400 monkeys that had succumbed to poliomyelitis 
following inoculation of many different strains of virus.** 
Pleomorphic diplococci have consistently been demon- 
strated microscopically in the CSF and in the lesions in 
the spinal cord in epidefhic * ** and experimental polio- 

myelitis," ** and as microdiplococci in filtrates of active 
virus.*° The streptococcus has been isolated in freshly 
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prepared dextrose-brain broth from about 20% of lasge 
numbers of filtrates of virus but never in the type of 
mediums usually employed.*° 

The streptococcus, while of low general virulence, was 
found to have specific aftinity for the anterior horns of the 
spinal cord on appropriate inoculation, producing as the 
outstanding manifestation flaccid paralysis in guineapigs, 
rabbits and monkeys—a property that is lost promptly 
on aerobic cultivation, and which was not found of 
similar streptococci isolated in studies of other 
diseases.® 23 24 27 31 

Relation of the streptococcus and virus was further 
indicated during experiments in which viability of 
streptococcus and virus ran closely perallel for as long as 
5 years in glycerolated brain and cord tissue of persons 
and monkeys that had succumbed to poliomyelitis.®’ 
Monkeys that recovered from paralysis after inoculation 
of the streptococcus and those that were thoroughly 
vaccinated with the poliomyelitis streptococcic vaccine 
often became immune to virus (table 1). 
TABLE I—IMMUNISATION AND TREATMENT OF MONKEYS AND 

NEUTRALISATION OF VIRUS 


Deaths from 


Groups of monkeys Mon- Poliomyelitis 
keys 
No. % 
Inoculated with virus after seer immunised 
with the streptococcus J $ 92 24 26 
Normal controls inoculated with virus a» 57 48 84 


Ill with experimental Poliomyelitis anti- 99 46 46 
poliomyelitis. Treat-< streptococcic serum 


ment :— Normal] horse serum 86 71 83 

J { IMmunehorseserum 56 16 37 
ith virus.’ Normalhorseserum 33 26 79 
v None 70 56 80 


Erythematous reactions which followed intracutaneous 
injeetion of suitable suspensions of the heat-killed strepto- 
cocci served as a susceptibility test. ** Reactions 
paralleled roughly the age and sex incidence of epidemic 
poliomyelitis and proved negative or greatly less in 
persons who had had poliomyelitis. Strongly positive 
reactions were obtained in nearly all persons tested at the 
very onset of the disease, regardless of age, and as 
recovery ensued the reaction to re-injection disappeared 
(acquired immunity from apparent infectiqn*’). Well 
contacts and non-contacts shown to have been carriers of 
the streptococcus gave significantly greater reactions to 
intracutaneous injection of suspensions of the strepto- 
cocci during epidemics than they did afterwards * 
(acquired immunity from unapparent infection). Con- 
trol injections of similar suspensions of streptococci 
isolated in studies of arthritis did not give any significant 
reactions. Moreover, among well persons tested 
during epidemics greatest reactions occurred in the very 
age-groups corresponding to the age-groups chiefly 
stricken in the epidemics from which were isolated the 
streptococci incorporated in the test suspensions.** 

During an epidemic, weakness and other symptoms of 
abortive poliomyelitis developed in a significant number 
of persons who were given subcutaneous injections of 
suspensions of heat-killed streptococci that had been 
freshly isolated during the same epidemic. Persons who 
gave strongly positive reactions to the cutaneous test 
gave negative reactions soon after several biweekly 
subcutaneous injections of the-poliomyelitis streptococcic 
vaccine; and, concomitantly, viral neutralising pro- 
perties developed in their blood serum.** *? 

Highly specific antiserums were obtained by inoculat- 
ing horses during long periods of immunisation (7 months 
to 2 or more years) with suitable dilutions of dense 
suspensions of the freshly isolated streptococci in glycerol 
(2 parts) and solutions of sodium chloride (1 part), in 
which specific antigenicity of the streptococci is preserved, 
instead of with saprophytised cultures. 

By the use of our special cultural methods, by experi- 
ments in animals and by agglutination and precipitation 
tests with the poliomyelitis antistreptococcic serum, this 
type of streptococcus has been shown to be present con- 
stantly in the nasopharynx of persons while they were ill 
with acute poliomyelitis, absent before and after, and 
present in about 70% of well persons during epidemics of 
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poliomyelitis. It was found in 33% of well persons dur- 
ing summer when poliomyelitis was more or less generally 
prevalent and in 5% of well persons during winter when 
poliomyelitis was absent.**** The streptococcus was 
isolated from, and (by means of the precipitation reaction 
with the poliomyelitis antistreptococcic serum) polio- 
myelitic streptococcal antigen was demonstrated con- 
sistently in material from nature generally—such as water 
in ponds, lakes, creeks and rivers, water from first rains, 
sewage and water-supplies,** emulsions and filtrates of 
flies and mosquitoes, and washings of dust from air- 
conditioning filters, of air of rooms occupied by persons ill 
with acute attacks and of outdoor air during epidemics 
of poliomyelitis.” % This type of streptococcus and the 
corresponding antigen have been proved absent remote 
from epidemics, and outbreaks of poliomyelitis have been 
traced to milk from which the poliomyelitic type of 
streptococcus was isolated.*!-** 

Precipitation tests with the poliomyelitis antistrepto- 
coccic serum and the serum of persons and monkeys, 
and cutaneous tests made by intradermal injection of the 
euglobulin fraction of the antstreptococcic serum, have 
shown that poliomyelitic streptococcal antigen appeared 
in the serum.and skin of nearly all of 324 persons and 
170 monkeys while they were ill with epidemic and experi- 
mental poliomyelitis, that it persisted throughout the 
course of the disease, and disappeared gradually as 
recovery ensued, and promptly after therapeutic injec- 
tion of the poliomyelitis antistreptococcic serum. *¢ 7 
Moreover, the cutaneous test proved positive in 54% of 
283 well contacts and in 51% of 408 non-contacts in 
epidemic zones, but in only 13% of 439 well persons ** 
remote from poliomyelitis. 

The poliomyelitic type of streptococcus was agglutin- 
ated specifically crosswise by antiserums prepared in 
horses with strains of streptococci from epidemic and 
experimental poliomyelitis and by convalescent serum 

m persons and monkeys." The protection of monkeys 
by immunisation with different ‘strains of the strepto- 
coccus and corresponding vaccines and the curative and 
neutralising action of different batches of poliomyelitis 
antistreptococcic serum in a large number of experiments 
are well illustrated in table I. 

The results we obtained with different batches of the 
poliomyelitis antistreptococcic serum in the treatment of 
epidemic poliomyelitis in 20 epidemics, 4 institutional 
outbreaks and in many isolated family groups were so 
striking as strongly to suggest causal relation of the 
streptococcus to this disease. The results reported to us 
by physicians to whom the serum was sent on request and 
those of physicians who reported independently were 
strikingly similar to ours. As shown in table 1, the 


TABLE II—-RESULTS OF TREATMENT WITH POLIOMYELITIS 
ANTISTREPTOCOCCIC SERUM OF PATIENTS SUFFERING FROM 
ACUTE POLIOMYELITIS 


Deaths residual 
low up Paralysis 
cases 


No.| % No.| % 
Before onset of 487 33 9) 20 


paralysis | 
meee Slight to moderate 696 42) 60 621 20 3:2 


paralysis . 
andphy- Severe paralysis | 771 134/17-4 635 150 | 23-6 


Cases 
Condition of first 
serum treatment | 


to whom Total .. 1954 192) 98 1716 179 110-4 
serum 
~ Controls, patients 711 176/248 540 178 33-0 
treated with 
serum (during ' 
quest the same epide- 
mics) 
Patients treated 710 «60! 8-5 
with serum { 
Other phy- 
sicians, } Controls, patients 2026 407 20-1 
independ- not treated with 
ently serum (during 
the same epide- 
mics) 
Total treated 2664 252) 9-5 


Total controls 2787 | 683 | 21:3 .. 


* Those cases in which data as to end-results were obtained. 
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favourable action of the antistreptococcic serum as regards 
mortality and prevention of paralysis was directly 
proportional to its early administration. 

The evidence indicating causal relation of the strepto- 
coccus, or of cultivable micro-organisms resembling 
streptococci,*® # to what is now considered virus would 
have led promptly, it is believed, to the general accept- 
ance of this concept and the specific serum treatment if 
the inciting agent had not been proved filtrable, and if all 
requirements of proof and nature of such relation could 
have then been fulfilled. 

It has now been found that thé many unsuccessful 
attempts which we had made to produce typical polio- 
myelitis and transmissible virus in monkeys with 
streptococci isolated in studies of poliomyelitis were due 
to the use of mediums which became acid from growth 
of the streptococcus. By the use of an autoclaved 
medium consisting of the contents and shells of 19-day 
hatching eggs (passed through a meat-chopper), 1 part. 
and distilled water, 7 parts, which remains neutral in 
reaction during long growth of the streptococcus, 
extremely small filtrable forms and transmissible virus 
developed from streptococci.*® “ This has been accom- 
plished thus far in the case of each of 6 strains of ‘‘ neuro- 
tropic ’’ streptococci far removed from original source ; 
3 of these were from poliomyelitis and 3 from sources 
wholly unrelated to poliomyelitis or encephalitis. 
The changes of size of the streptococci from small to 
large (virus to streptococcus) and from large to small 
and filtrable (streptococcus to virus) in the chick-embryo 
medium, without apparent change of antigenicity, resemble 
the phenomenon of polymerisation in which great altera- 
tions of physical properties occur in certain substances 
without change of chemical constitution. 

On intracerebral inoculation into mice, guineapigs. 
rabbits and monkeys of appropriate dilutions of the 
chick-embryo cultures of streptococci that had been 
incubated for 7 days or longer, and of filtrates of these 
cultures, virus takes occurred in 117 of 241 animals, 
including 15 of 23 monkeys in the first animal passage. 
and in 1077 of 1820 animals inoculated in subsequent 
successive passages, with emulsions or filtrates of 
emulsions of brain and spinal cord of animals that had 
succumbed to the experimental virus.?? “ The symp- 
toms and lesions were at first chiefly encephalitic, 
regardless of species. On successive passages through 
mice the virus remained encephalitic but became virulent 
for monkeys and on passage through monkeys it became 

liomyelitic. Symptoms and lesions chiefly of encepha- 
itis developed in 30, of polio-encephalitis in 38 and of 
typical poliomyelitis in 108 Macacus rhesus monkeys after 
inoculation of the virus obtained from the 6 “ neuro- 
tropic ”’ strains of streptococci. 

Isolations of streptococci in dextrose-brain broth from 
pipettings of cerebrospinal fluid and brain tissue of 
monkeys that had succumbed to virus were infrequent 
whereas among mice isolations occurred in 20-45%, 
varied greatly in recurring cycles of from one to five pas- 
sages, inversely to virus takes, and decreased progres- 
sively as adaptation and incidence of virus takes increased 
on successive animal passage. Virus takes were not 
obtained in any of altogether 929 animals, chiefly mice, 
which were inoculated as controls, and streptococci were 
almost never isolated from their brains. 

The strains of adapted poliomyelitic virus obtained 
from the streptococci were similar to adapted “ natural ”’ 
poliomyelitic virus. They produced the same clinical 
and pathological pictures in monkeys. They were found 
to be as virulent, filtrable, transmissible in series and 
resistant to preservation in 50% glycerol as ‘ natural ” 
virus. The streptococcus appeared in the CSF with 
onset of symptoms and was as difficult to isolate, even 
in dextrose-brain broth, from the CSF and brain and 
spinal cord as in experimental poliomyelitis after 
inoculation of ‘‘ natural’’ virus and epidemic polio- 
myelitis. 

Monkeys that recovered from paralytic poliomyelitis 
which developed after inoculation of ‘‘ natural ’’ virus 
were immune to the different strains of adapted experi- 
mental and “ natural ”’ virus and their serums neutralised 
these strains. Monkeys that recovered from paralytic 
poliomyelitis following inoculation of experimental virus 
were immune to, and their serum neutralised, the 
experimental and “natural virus. 
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The results of these studies, enaenndtank all too 
briefly here, indicate that the inciting agent of polio- 
myelitis represents interrelated phases of the strepto- 
coccus and what is now considered virus, that the 
streptococcus plays the primary réle in the causation of 
the disease, oc¢urrence of epidemics and immunity, and 
that the virus is the small, filtrable, highly invasive, 
relatively non-antigenic phase of the streptococcus. 


REFERENCES 


_ Rosenow, E. C. J. infect. Dis. 1914, 14, 1. 
J. Amer. med, Ass. 1915, 65, 1687. 
6 Giersvold, M. Norsk Mag ‘densk. 1905, 3, 1280. 
 ~ aa H. E. and Chesley. A. J. Arch. intern. Med. 1910, 6, 
Rosenow, E. C. and Wheeler, G. W. J. pint. a: 1918, 22, 281. 
. Mathers, ‘af Amer. med, Ass. 1916, 67, 10 
. Nuzum, J. W. and Ibid, p. 1305. 
: Editorial in Lancet, 1942, i, 622. 
. Gildemeister, E. Dtsch. med. Wschr. 1933, 59, 87 
Sabin, A. B. and Olitsky, P. K. Proc. Soc. exp. tol. » N.Y. 1936, 
le Rosenow, E. C. J. Bact. 1930, 19, 27. 
Proc. Mayo Clin. 1935, 10, 115. 
— and Towne, E. B med. a. 1917, 36, 175. 
. Cooper, M. L. Trans. Amer. pediat. Soc. 1931, 43, 33. 
. Richardson, R. D. and Mellon, R. R. (1932) Proce. ‘Soc. exp. Biol., 
N.Y. 1932, 29, 451. 
6. Bull, C. G. z ag Med, 1917, 25, 557. 
7. Amoss, H. L. and Eberaqe. F. Ibid, 1918, 27, 30. 
8. Long, P. H., Olitsky, P. K. and Stewart, F. W. J. exp. Med. 1928, 
19. Olitsky, P. x. Rhoads, C. P. and Long, P. H. J. Amer. med. 
0 
1 
2 


Ass. 1929, 92, 1725. 
. Rosenow, E. a. Arch. Path. 1938, 26, 76. 
— infect. Dis. 50, 377. 


— Rozendaal, H. M. and Thorsness, E. T. J. Pediat. 1933, 


2, 568. 
23. aa F. R. and Pettet, C. H. Proc. Mayo Clin. 1934, 
24. — — Ibid, p. 613. 
25. — Ibid, 1943, 18, 5 
26. — J. Amer. med, Ass. 1930, 94,777. © 
27 — Unpublished data. 
28 Hektoen, L. » Mathers, G. and Jackson, L. J. infect. Dis. 1918, 
29. Rosenow, E . C. Proc. Soc. exp. Biol., N.Y. 1930, 27, 444. 
30. — Proc. Mayo Clin. i9ae, 17, 99 
31. — Arch. intern. Med. 1939, 64, 1197. 
32. J. Path. 1931, 546. 
33. — J. infect. Dis. 1926, 38° 532. 
34. — Archi 1941, 67, 531. 
35. — J, Bact. 1940, 7 
36. — Proc. Mayo Ctim: 1937, 12, 531. 
Ibid, 1940, 15, 382. 
38. Mathers, G. and Tunnicliff, R. J. Amer. med. Ass. 1916, 67, 


39. dian, S. and Noguchi, H. J. -.. pee. 1913, 18, 461. 
40. Eberson, F. J. Lab. clin. Med. 1933, 18, 565. 
41. Rosenow, EK. C. Proc. Mayo Cis 1935, 10, 410. 


VITAMIN K AS A PROPHYLACTIC 
IN 13,000 INFANTS 


JORGEN LEHMANN, MD 
CHIEF OF THE CENTRAL LABORATORY, SAHLGRENSKA HOSPITAL, 
GOTHENBURG, SWEDEN. 


SYNTHETIC analogues of vitamin K appeared on the 
market in Scandinavia at the beginning of 1940. Prelimin- 
ary studies were then started in this laboratory for 
prophylactic treatment of newborn, infants. The studies 
were intended to try out a micro-modification for 
capillary blood of Quick’s method for the determination 
of prothrombin, to follew the physiological hypopro- 
thrombinemia in a large number of newborn infants 
during their first week, and to discover the minimal 
dose of vitamin K which would prevent hypopro- 
thrombinemia. These studies were finished on Sept. 1, 
1940, and from that date all babies at the women’s 
clinic of Sahlgrenska Hospital have been treated prophy- 
lactically with vitamin K. 


'MICRO-DETERMINATION OF PROTHROMBIN 


My original modification’ of Quick’s method has been 
improved as follows. 

A special pipette? is filled with 3-7% sodium citrate to ‘the 
20 c.mm. mark and 80 c.mm. of blood is then quickly drawn 
in up to the 100 c.mm. mark. The fluids are immediately 
blown out and mixed in a cooled conical centrifuge tube 
(diameter 1-5 em. ; length 10-11 cm.), and 0-1 c.cm. of thrombo- 
plastin solution is added. The mixture is left for 1-3 minutes 


2. 1. Lehmann, J . Mschr. Kinderheilk. 1941, 86, 44. Nord. Med. 1941, 
3192 (with English summary). Svenska Lakartidn. 1942, 39, 

(in Swedish). 
2. The pipette is manufactured by A/B Rudolph Grave, Stockholm. 


were spontaneous. No infant 


at 37- 38° C. and 0-1 c.cm. of 0- 334% CaC Cl, 
to 37° C.) is vigorously blown out just above the surface, 
producing an instantaneous mixing. ‘The test-tube is rocked 
every 2-3 sec., the tube thereby being lifted out of the water- 
bath only at the upward movements. The time is noted, 
using a stop-watch, from the adding of the CaCl, solution te 
the first signs of a coagulum, and the prothrombin index 
calculated by multiplying the coagulation-time (in sec.) for 
normal blood by 100 and dividing by the coagulation-time 
found, Normal values for adults : 80-110. 

The thromboplastin solution is made by suspending a 
tablet containing 50-100 mg. of rabbit’s brain in 5 c.em. of 
0-9% NaCl solution at 37°C. After 10 min.—stirring every 
2 min.—the suspension is left to sediment for 2 min., the 
supernatant solution being then decanted and used. The 
CaCl, solution should be exactly 0-334% and can be used for 
citrated whole blood as well as for plasma. 


PHYSIOLOGICAL HYPOPROTHROMBIN 22MIA 


The prothrombin has been followed daily in two 
series of normal children during the first 7 days after 
birth. The first series of estimations, on 40 infants, 
were performed in July— 
August, 1940 summer 


390 
series’); the second, on 50 a 


infants, in March—Apri!, 1942 x 
(‘‘springseries”’). Allmothers 
were prophylactically treated 3 ¢ 
with vitamin A and D during 4 
pregnancy. One had a slight. 8° 
albuminuria. All deliveries 
3 
2 


showed signs of bleeding. 

It is seen from fig. 1 that 
the hypoprothrombinzemia 
lasts longer in the spring 
series than in the summer O12 3 45 67 
series. Since the lowest value DAYS 
shown by each infant is of fig. |—Physiological 
special interest as regards the 
incidence of bleedings, these 
values have been collated in 
table 1, There is a remark- 
ably higher frequency of low values in the spring than in 
the summer series. In the lattér 75% show an index 
below 20, and 30% below 30, the corresponding pro- 
portions for the spring series being 42% and 76%. 

The relationship between prothrombin-index and 
bleeding is difficult to establish. According to my 
observations, bleedings from skin lesions are seen below 
an index of 20 (= 5% prothrombin) and from mucous 
membranes (mouth and pharynx) below an index of 30 
(= 10% prothrombin). This means that a third of all 
infants born in summer, and two-thirds of infants born in 
spring, would tend to bleed excessively if their vessels were 
damaged. At birth 6% showed an index below 30. 


DOSAGE OF VITAMIN K 


The vitamin-K analogue used was sodium-2-methyl- 
1,4-naphthohydroquinone disulphate. It is completely 
soluble in water even at neutral reaction, and is stable 
and absorbed without the presence of bile-salts. The 
vitamin was given within an hour after birth and the 
course of the prothrombin followed daily during the 
first week. As seen in fig. 24, a single intramuscular dose 
of 0-5 mg. is as efficient as 5mg. in preventing the 
hypoprothrombinzmia. The same doses given by 
mouth (fig. 2B) are as effective as by injection. 

The factor determining the speed of increase in pro- 
thrombin is the reactive power of the liver, not the 


hypopro- 
thrombinamia after birth ; 
normal range of prothrombin 
indices in summer (40 infants) 
and spring (50 infants). 


TABLE I—INCIDENCE OF LOWEST PROTHROMBIN INDICES IN 
THE SUMMER AND SPRING SERIES 


71 
Lowest series Spring series 
0) (%) 
0- 9 0 | 8-0 
10-19 75 } 34-0 
20-29 22-5 34-0 
30-39 30-0 12-0 
40—49 22-5 12-0 
50-59 75 0 
60-69 | 7°5 a 
70-79 | 2°55 0 
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time taken for the vitamin to be absorbed, whieh is 
much shorter for the compound used than the reaction 
time of the liver. Administration by mouth is preferable, 
as all the vitamin then enters the liver. The 0-5 mg. 
dose was even optimal for curative treatment of extremely 
low hypoprothrombinzmia. 


PROPHYLACTIC TREATMENT OF NEWBORN INFANTS 


The main purpose of the investigation was to see if 
the mortality from bleeding in newborn babies could 
be reduced by the prophylactic treatment, Within 
an hour of birth, 1 mg. of the vitamin (20 drops of a 
0:1% solution) was given by mouth in a single dose, 
The efficiency of the routine treatment was checked 
every month throughout a year by the 
prothrombin in 10 children on the 3rd day after 
when the prothrombin could be expected to be Rew 
Of 122 infants controlled in this way only 0.8% showed 
an index below 30 and the majority (82 %) an index 
above 60. The treatment can thus be considered effective 
so far as concerns the prothrombin level. 

The treatment was started on Sept. 1, 1940, and 
continued for a three-year period to September, 1943. 
Deaths from bleeding during this time have been 
recorded, as well as during two three-year control 
periods before the vitamin period 


A B 
30 
60 
50 
& (A) INTRAMUSCULAR (B) BY MOUTH 
20 —— 50mg. a. — 50mg 
10 4} 4 
i L = 


4.3.3 ?. 673869 
DAYS 
Fig. 2—Prophylactic treatment of newborn infants by administration of 


disulphate within an hour after 
birth, (A) by ‘intramuscular injection ; (B) by mouth. 


1937-40. Difficulties arise in deciding if bleeding is 
a cause of death or not. This is especially the case in 
prematures (birth-weight 2500 g.), and only full-term 
infants, born alive, have therefore been recorded. ‘ Born 
alive ” includés all infants who have shown respiratory 
movements after birth or air in the lungs at autopsy. 

The hemorrhages represented in the material are all 
the well-known types causing death: intracranial 
(rupture of tentorium cerebelli), intracerebral, melzna, 
hematemesis, and intrapulmonary bleeding without 
signs of pneumonia (‘‘ apoplexia pulmonum ”’ according 
to the nomenclature of Dr. Forselius, prosector of the 
hospital; usually, but erroneously, diagnosed as 
pneumonia). Subserous hemorrhages of the liver, 
and bleeding into the thymus and adrenals, when multiple 
or larger than a pea, are included, Even if these bleedings 
are — in origin, it is possible that a temporary 
asphyxial bleeding is increased through hypoprothrom- 
binzemia and then becomes lethal. Cases with diffuse 
punctate asphyxial bleedings in the pleural or peri- 
cardial sac have been excluded. 


TABLE II—DEATHS FROM BLEEDING IN FULL-TERM INFANTS, 
BORN ALIVE, BEFORE AND AFTER INTRODUCTION OF 
PROPHYLACTIC TREATMENT WITH VITAMIN K. TREATMENT 
STARTED SEPT. 1, 1940 


| Deaths from bleeding on : 


Tot al | 
Date linfants' 


1st 2nd ard Sth Total 2-8th day 
= ay | | | day | lanendl day (no. and %) 


Sept. 1, 1934, to 


ne 


| 16 (2-00) 
18 (1-84) 
6 (0-45) 


namely, 1934-37 and 
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The deaths were noted ‘for eanh day after birth. The 
results are set out in table 0, covering 13,250 newborn 
infants in the vitamin period and 17,740 in the control 
periods. It is evident that most deaths occur during 
the first 24 hours after birth and the number is remarkably 
constant for the three periods. This means that the 
traumatic factor here predominates as a cause of death, 


TABLE III--SOURCE OF BLEEDING IN INFANTS DYING BEFORE 
AND AFTER THE INTRODUCTION OF PROPHYLACTIC 
TREATMENT WITH VITAMIN-K ANALOGUE 


Deaths from bleeding on : 


Source of 
1934-40 1940-43 1934-40 1940-43 
Intracranial << 21 14 16 3 
Pulmonary ee ll 2 8 1 
Hepatic (subserous) 4 0 7 e 
Adrenals .. ae 2 3 2 1 
Meleena ae 1 0 1 1 
Thymus, skin, &c. 2 0 3 0 
Total .. eo 41 19 34 6 


leading to large lethal hemorrhages. The total of deaths 
after the first 24 hours is also remarkably constant 
during the two control periods—16 and 18. In the 
vitamin period, however, there is a drop to only 6 deaths, 
a difference statistically significant. About 1-6 full-term 
infants per 1000 treated have been saved by the treat- 
ment. Thus in Sweden, with 100,000 full-term infants 
born per annum, 160 infants may be saved yearly by 
introducing general prophylactic treatment. The cost 
of the treatment is small—about 30 Swedish krona: 
(say 26s.) per 1000 infants or 20 krona (178.) per saved 
infant. 

Opinions differ about which kinds of bleeding should 
be included in the diagnosis ‘‘ hemorrhagic disease of 
the newborn.”’ The best way to answer the question 
seems to be to analyse a large number of infants treated 
with vitamin K and compare them with a similar number 
not so treated, in order to see which forms of lethal 
bleeding disappear among the infants treated. In 
table 11 the different kinds of bleeding causing death 
during the two control periods have been separately 
collated for the first day and for the 2nd to 8th days 
after birth. 

About half the bleedings during the 2nd to 8th days 
after birth in the control periods are intracranial, 
nearly a third intrapulmonary and 6-12°% other forms. 
All types of bleeding were reduced or absent in the 
vitamin period, so it must be concluded that all these 
types of bleeding—especially the intracranial ones— 
should be included in the diagnosis. No special clinical 
picture can therefore be assigned to this disease, its only 
characteristic feature being a tendency to bleed, due 
to hypeprothrombinemia, from damaged vessels (trau- 
matic or inflammatory). 


SUMMARY 


Using a micro-modification of Quick’s method for 

She determination of prothrombin, the physiological 

oprothrombinzmia in 90 newborn infants has been 

fel owed daily during the first week after birth. In 
spring low values were more common than in summer, 

The minimal but optimal dose of a vitamin-K analogue 
for prophylactic treatment of newborn infants after birth 
was found to be 0-5-1 mg., and was as effective when given 
by mouth as by injection. 

A comparison of deaths from bleeding in 13,250 full- 
term infants receiving vitamin-K analogue with 17,740 
untreated cases showed that 1-6 per thousand could be 
saved by the treatment and that general prophylaxis ean 
be recommended, since the cost is low. 

Hemorrhagic disease of the newborn was found to 
include all forms of bleeding and especially intracranial 
bleeding. 


| 
( 
| 
Sept. 1, 1937, to | 
Aug. 31,1940 | 9764 | 20 
Sept. 1, 1940, to | 
Aug. 31,1943 | 13,250) 19 
| 
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GINGIVAL DISEASE 
IN GIBRALTAR EVACUEE CHILDREN 


J. D. KING, PHD SHEFF, DPD, LDS 
CAPTAIN ADC; BEIT MEMORIAL RESEARCH FELLOW 


With the assistance of 
A. B. FRANCKLYN, MRCS, DPH 
ASST SCHOOL MEDICAL OFFR, LONDON COUNTY COUNCIL 
TRENE ALLEN 
Nutrition Building, National Institute for Medical Research 


‘ In 1941 Francklyn reported to the London County 
Council a high incidence of fairly severe gingivitis 
e ? Vincent’s disease) in children evacuated to London 

from Gibraltar.* Of 946 children examined, 322 (34%) 
were affected, as compared with 29 (9%) of 324 dewey 
children attending the same elementary schools as the 
Gibraltarians. 


“ The gingivitis,” she said, “ appears at first as a hyperemic 
condition along the dental margin of the gums with a sugges- 
tion of sponginess. At the next stage the gum process between 
the teeth seems to retract ; at the same time there is a certain 
amount of hypertrophy of tissue, giving a rolled appearance 
to the gum in some cases. There may be a considerable 
congestion of the gums at this stage with a tendency to bleed 
easily. In the last stage there may be an ulcerative process 
around the teeth. The teeth most commonly affected are the 
incisors, both upper and lower, though the condition frequently 
affects all the teeth. Occasionally there is some ulceration of 
the buccal mucous membrane or tonsil. I have not noticed 
any associated stomatitis and there does not appear to be any 
general disturbance in health. . . . Two interesting facts 
emerge which may have some bearing when the question of 
the cause is looked for—i.e., the Jewish Gibraltar children 
do not present any gingivitis and the younger children appear 
to suffer less from the condition than those over 8 years of 
age.” 

A year later Francklyn found that 30% of Gibraltar 
children had gingivitis out of 837 examined.t+ 

The Ministry of Health became interested, and I was 
asked to investigate the reasons for this state of affairs. 


NATURE AND RELATIVE INCIDENCE OF THE 
GINGIVAL LESIONS 


A preliminary study indicated that the Gibraltar 
children had two types of lesions. The first was a 
marginal inflammation, mainly affecting the incisor and 
canine regions of both jaws and to a somewhat less extent 
the upper molar regions; the interdental papille were not 
unduly involved. The second type was a glazed reddish 
swelling of the interdental gum papille, progressing to 

‘ blunting ’’ of the papillary apex, slight detachment 
from the teeth, and finally slight but definite ulceration ; 
the upper and lower incisor regions were most commonly 
affected, hemorrhage was not prominent until the later 
stages were reached, and little or no foetor or pain were 
apparent. In most cases the congested papille gave 
the impression that their condition was of long standing, 
since spontaneous bleeding was not marked and to the 
bright red colour of an actte inflammatory process was 
added a bluish tinge. Indeed, the papillary lesions bore 
a striking resemblance to the subacute type of ‘‘ trench 
mouth ” or Vincent’s disease described by King (1943) 
in adults. On the other hand, the marginal or M-type 
gingivitis appeared to be identical with the gum lesions 
commonly seen in children of this country. 

We have considered that a clinically normal gum, in 
children of 10-14 years, should have the following 
characteristics : 

(1) Colour: pale pink. 

(2) Texture: firm, no bleeding on heavy digital pressure. 

(3) Connexions : close adherence to the teeth just coronal 
to the enamel-cementum junction and to the bone below this ; 
when two adjacent teeth have their interproximal surfaces in 
direct apposition, the gum should completely fill the inter- 
dental space ; the dental margin of the gum should taper off 
to the enamel. 


° Memorandum to Dr. J. Dobbie (senior school medical officer, 
by a B. Francklyn (Nov. 1941). 
+ Second Memorandum (Nov. 7; 949). 
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The method of classifying the gum lesions was 
Any devia- 
tion from one or more of the above characteristics has 
been recorded as gingivitis, the grading of which has 
then been : 


Slight papillary 


P+ 
More asked papillary (including slight ulceration) P ++ 


All the mouth examinations were made by me, using a 
dental mirror and probe, and with the children facing a 
good natural light. By these methods, examination of 
representative groups of English and Gibraltar children 

of approximately similar age-distribution and social and 
economic status yielded the results shown in table 1; 
figures obtained before the war (King 1940a) are also 
included. 

The figure for all grades of gingivitis is seen to be 
fairly similar for English and Gibraltar children (77-90 % 
and 85% respectively); it also appears that two years 
of war had no appreciable effect on the gum condition 
of English children. However, when the types are 
differentiated a striking contrast between English and 
Gibraltarians is noted ; only 1-2 %, of the former suffered 
from papillary lesions, compared with 40° of those 
from Gibraltar.., 


TABLE I—RELATIVE INCIDENCE OF MARGINAL (M-TYPE) AND 
PAPILLARY (P-TYPE) GINGIVITIS IN ENGLISH AND 
GIBRALTAR ELEMENTARY SCHOOL-CHILDREN 


o 
No. of with | 
Géoup children | either | _ with 
a ye ex- or both | M-type | P-type 
amined | types of | lesions be lesions 
lesions | 
ENGLISH 
London and Sheffield |11-13| 130 90-0 | 
boys and girls, 1938.) 
Ipswich, boys, 1941. 11-14 137 77°4 75°2 2-2 
Glossop, boys, 1941. | 11-14! 266 87-6 | 86-1 1°5 
GIBRALTAR* | 
Evacuees to London, | 10-14} 135° 85-2 | 452 40-0 
boys and girls, 1941. | | 


1. The two types of esions were not differentiated at this time. 

2. Living in hostels in widely separate parts of London. 

3. In addition, 20 other Gibraltar children (aged 6-9 years) were 
examined. Of these, 12 had apparently healthy aig 3; 8 
M-type gingivitis ; and none had the P-type disease 


Although these findings differ considerably from those 
of Francklyn the discrepancy is easily explained. Her 
“normal” grade included some of the conditions now 
classified as slight gingivitis and many of her M+ and 
M+-+ lesions came into our M-++ and P grades 
res ctively. Further, her examinations covered many 
dulliven, bab below the age of 10 years. 


. POSSIBLE ZTIOLOGICAL FACTORS 


In spite of the opinions expressed by other clinicians, 
both medical and dental, we believed that the predilec- 
tion of the P- type lesions for groups of Gibraltar children, 
living in widely separate parts of London, with little or 
no direct contact, precluded the possibility that the 
lesions were due to infection. Moreov er, these children 
attended various LCC schools where they mixed with 
the English pupils who were affected by the generally 
common and earlier phases of the M-type gingivitis. 
Our experience strongly indicated that factors such as 
general mouth hygiene, occlusion of the teeth, incidence 
and extent of caries, and tartar deposition in these 
children did not differ significantly from those found in 
more than 2500 English children examined by me at 
various times. Undoubtedly carious cavities may pre- 
dispose to or accentuate local foci of gum traumatism, 
but their effect is by no means constant. Food stagna- 
tion and tartar deposition may be the result rather than 
the cause of gingivitis. It is of more than academic 
interest that, in gum disease induced in animals lesions 
of the gingive and associated tissues may under certain 
conditions precede both the lodgment of food debris 
and deposition of calculus, irrespective of the physical 
consistence of the diet (e.g., King 1940b). There 
remained, then, the nutritional aspect. 
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In certain experimental animals, deficiency of vitamin 
A and carotene, especially during very early life, increases ¢ 
the susceptibility of the parodontal tissues to disease at 
a later date (Mellanby 1930, Mellanby and King 1934, 
King 1935, 1936, 1940a, b). But the Gibraltar children 
showed no obvious general signs of vitamin-A deficiency. 
Similarly, the absence of cheilosis and angular stomatitis 
did not lead us to suspect deficiency of riboflavin (Sebrell 
and Butler 1938, Oden et al. 1939, Sydenstricker et al. 1939, 
1940, Jolliffe et al. 1939, Kruse et al. 1940, Shields 1940), 
As regards vitamin C, it is of course true that, among 
other changed dietetic circumstances, the Gibraltarians 
now obtain a less liberal supply of fruit. Again, however, 
there is no positive evidence that these children are in 
need of more fruit than English children, who are 
usually free from the P-type disease. On the other 
hand, it is claimed by some investigators that vitamin C 
is a most important factor in the prevention and treat- 
ment of various pathological gum conditions, including 
those apparently identical with or closely similar to both 
types of lesions described here (Westin et al. 1937, Kramer 
1937, Roff and Glazebrook 1940, Campbell and Cook 
1941, Kruse 1942, Kent 1943, Stuhl 1943). However, 
in the present investigation the clinical picture did not 
in our opinion suggest the gum conditions said to be 
associated with so-called sub-scurvy ; the gingive were 
not diffusely spongy, spontaneous hemorrhages were 
not prominent features, and the reddened affected tissue 
did not have the magenta tinge so characteristic of the 
scorbutic gum. Moreover, Crandon et al. (1940) have 
emphasised the absence of clinical gum affection in 
experimentally induced human scurvy, and Blackstone 
(1942) has reported advanced scurvy with subperiosteal 
hemorrhages but no gum involvement,in two young 
children. Burril (1942) compared the vitamin-C level in 
the plasma of 1396 subjects with the state of their 
parodontal tissues and noted that though the vitamin-C 
levels tended to be lower in patients having gingivitis 
or pyorrhoea, the differences were small and of no signi- 
ficance ; further, the seasonal variations in vitamin-C 
level were such that no relationship between low level 
and gingivitis was apparent. 

Since, therefore, the most suggestive clinical pointer 
appeared to be the resemblance of the P-type lesions to 
the earlier phases of subacute Vincent’s disease, which is 
responsive to nicotinic acid (King 1940c, 1943, Schwartz- 
man and Grossman 1941), it seemed reasonable first to 
compare the effects of this vitamin and of local hygienic 
measures on the Gibraltar disease. ’ 


CLINICAL MATERIAL AND METHODS 


A number of the Gibraltar children suffering from the 
M- and P-t disease were chosen and divided into four 
groups; as far as possible they were evenly distributed 
as regards type and severity of lesions. All were boys 
of 10-14 years attending for elementary education the 
School of Distributive Trades, Charing Cross Road, and 
living in neighbouring hostels receiving similar basal 
diets. Owing to lack of coéperation on the part of the 
children and their parents, it was finally possible to 
include only a relatively small number in the therapeutic 
trials. Their grouping and treatment were as follows : 

Group A.—Each of 10 affected children was given 50 mg. 
of nicotinic acid daily for the five school days of two successive 
weeks ; the vitamin was swallowed in tablet form at approxi- 
mately the same time each day during the school morning 
session. 

Group B.—Each of 11 affected subjects received local 
hygienic treatment for five consecutive days of one week. 
The treatment was as follows :— 

Ist day: Application of chromic acid (10%) to all gingival 
tissues, healthy as well as diseased, followed immediately 
by vigorous rinsing of the mouth with 10-volume hydrogen 
peroxide (1 : 4 dilution). 

2nd day: Removal of tartar by scaling, followed by further 
application of chromic acid and rinsing with hydrogen 
peroxide. 

3rd day: Removal of any remaining tartar and vigorous 
syringing with hydrogen peroxide. 

4th and 5th days: Syringing with hydrogen peroxide. 

t The vitamin supplethents were given to each child by J. D. K. 

in person who made certain that they were actually swallowed. 

The local hygienic treatment was carried out by J. D. K. with 


the part-time assistance of Mr. Bergman, LDs, assistant school 
dental officer to the LCC, 
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Group C.—Each of 10 affected boys were given 50 mg. of 
nicotinic acid for the five school days of two successive weeks 
plus the local hygienic treatment (as for group B) for the five 
school days-of the first week. 

Group D.—A further 5 boys affected by the gum disease 
formed an untreated control group. Precautions were taken 
to prevent their receiving any medical or dental treatment 
elsewhere. 


The children were carefully examined by J. D. K. with 
a mirror and probe §: (a) before the test period ; (6) two 
weeks after the test began (when all treatment was 
completed); and (c) four weeks after completion of 
treatment. The untreated controls were examined at 
the same times. At these examinations special charts 
were used, similar to those employed in other studies, 
but modified and amplified. Details were recorded of 
the number, state of eruption, occlusion and alignment 
of the deciduous and permanent teeth ; incidence, extent 
and situation of carious cavities; presence of broken 
down tooth roots and loose deciduous teeth ; presence, 
site and extent of fillings, crowns, &.; pain, hemor- 
rhage and discharges from the gums; colour, texture, 
contour, atrophy, hypertrophy, inflammation of the 
gum margin and interdental papille ; general condition 
of lips, cheeks, palate, tongue, fauces, tonsils and 
regional glands ; and state of hygiene of the mouth ; and 
notes were made of any other oral abnormalities and 
obvious indications of defective general health. Separate 
charts were used for each child at each of the three 
examinations so that the findings of the last two examina- 
tions were unbiased by those recorded previously. 


EFFECTS OF NICOTINIC ACID AND LOCAL THERAPY 


Since the investigation was on a small scale, the results 
are best expressed in terms of the individual gum regions 
affected. 


TABLE II-—RESULTS EXPRESSED IN TERMS OF COMPLETE 
RECOVERY OF GUM REGIONS ORIGINALLY AFFECTED BY 
THE FOUR GRADES OF DISEASE 

A= Nicotinic acid; B= Local hygienic; O = Combined treatment; 

D = Untreated controls 


No. of Regions showing complete recovery 
regions 
Groups origin- After 2 weeks? After 6 weeks * 
affected Num- @ Num- o 
ber ber | 
M + Lesions 
A 15 10 66-7 412-17 15 «(100-0 
B 35 31 88-64 5°37 32 | 91-4 44-74 
Cc 21 19 90-5 + 6-40 21 1000 
D 6 0 oe 0 
M + + Lesions } 
A 52 30 57°T7 & 6°85 36 69:24 6-40 
B 49 | 22 | 44-94 7-11| 33 | 67-34 6-70 
Cc 69 57 82-64 4°56 64 92°34 3-11 
D 31 3 | 9-74 5-32 
P + Lesions | 
° A 23 12 52-2 410-42 14 | 60-9410-02 
B 41 9 | 22-02 6-47 10 | 24-44 6-71 
Cc 22 4 18-24 8-23 12 | 54-5 410-62 
D 14 0 os 0 | pat 
P Lesions | 
hes A 4 | 21-44 7°75 39°34 9-23 
B 1 
C 19 6 | 31-6210-67| 6 | 31-6210-67 
D 10 0 


1. At comeietien of treatment ; untreated controls re-examined on 
same date. 
2. At follow-up examination (no further treatment). 


Table 11 shows the percentages of gum regions originally 
affected which showed complete recovery after 2 weeks 
and after 6 weeks ; the figures are tabulated to show the 
relative effects of the three treatments compared with 
controls for each type of lesion. In only one category do 
the controls show any complete recovery at ali—namely, 
three M-++ regions. Local hygienic treatment pro- 
duced good results on the slight (M+) lesions but less 
good results as the severity of the lesions increased. For 


§ Direct smears were taken from the gums of 6 boys affected by 
varying degrees of the M- and P-type disease ; all of these 
showed large numbers of fusiform bacilli, spirochzetes and cocca] 
organisms. It is now generally accepted that such organisms 
are mere secondary invaders of tissues already damaged by 
other means (King 1943, and others). 
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P+ regions the difference between group A and group B 
after two weeks is 30-2 +12-26 and after 6 weeks 
36°5412-19; the difference between group B and 
group C after 6 weeks is 30-1 +12-56; all these differ- 
ences are statistically significant. In the most severe 
lesions of all (P+ +) local hygienic treatment produced 
no complete recovery, whereas the nicotinic acid alone 
and the combined treatments showed at least 21% 
complete recovery—in each case the percentage recovery 
figure is nearly three times its standard error and is 
therefore significant. 

A comparison of the nicotinic-acid-alone treatment 
and the combined treatment does not appear to show any 
very clear-cut differences ; with the M lesions the com- 
bined treatment seems to have some advantage, while 
with the P lesions the nicotinic acid alone shows slightly 
better figures. 

It was next desired to obtain some finer assessment of 
improvement than that obtained by considering only 
complete recovery, and as we had observed progression 
from M to P type disease in a number of untreated cases, 
it seemed permissible to assume for statistical purposes 
that the P type is a more severe stage of the M type 
lesion. Therefore, ‘‘ normal” regions were graded as 
0,M-+ regions as 1,M+ + as2,P+ as 3and P+ -+ as 4. 
By summation, a total disease figure per mouth could be 
calculated and from this an average disease figure was 
obtained by dividing by the number of regions which 
were, or could become, affected. 


TABLE III—COMPARISON OF AVERAGE DISEASE FIGURES 
(M+ =1,M+ + =2, P+ =3, and P+ + = 4) 
A= Nicotinic acid; B= Local hygienic; C = Combined treatment; 


= Controls 
Grou Atist After After ¢ Difference Difference 
P| exam. | 2 weeks 6 weeks between between 
(a) (b) (ce) | (a) and (b) (a) and (c) 
A 1-21 | 0-40 O-41 £0-10 | —0-80 40-11 
B 1-20 | 0°47 0-44 73 = —0-76 40°10 
Cc 119 | 0-2 0-22 —0-93 40 —0°97 40-09 
115 | 1-45 1;33 +0-30 40- 
Comparing A and D 1-11240-19 0-98 40-20 
Comparing B and D 1-03 40-19 0-94 40-19 
Comparing CandD 1-23 0-19 1:15 40°19 
Comparing A and B 0-08 40-14 0-04 £0°15 
Comparing A and C 0-12 40°14 O-17 £0.14 
Comparing B and C 0-20 40-14 0-2140-14 


Table ut gives the average disease figures obtained 
by this method for (a) the initial examination, (b) after 
two weeks, and (c) after six weeks, and the differences 
between (a) and (b) and between (a) and (ce). The 
controls, so far from showing imrprovement, have de- 
generated ; and comparing them with each of the types 
of treatment the differences are all statistically significant. 
For early lesions, local hygienic treatment was used with 
good effect, but it was progressively less satisfactory 
as the lesions became more severe. Treatment with 
nicotinic acid alone or combined with local hygienic 
methods gave better results than the local treatment 


alone, particularly for the more severe lesions; the 
results with nicotinic acid were however probably 


relatively delayed. Nicotinic acid combined with local 
hygienic treatment appeared to be more effective than 
nicotinic acid by itself. 


EFFECTS OF ADDING FOOD YEAST TO THE DIET 


It is well known that deficiency of one component 
of the vitamin-B complex may be accompanied by 
deficiency of other components. We therefore considered 
it worth while to test the effects of adding to the diet the 
whole complex in the form of food yeast (Torula utilis). 
It was hoped that this trial could be made on a large 
scale and extended over a year; but lack of continuous 
strict dietetic supervision by the hostel authorities, as 
well as the difficulty of ensuring that no other medical 
or dental treatment was given, resulted in restriction of 
the test to a relatively small number of children over a 
term of only two months. The investigation then 
involved the daily addition of 3-5 g. of food yeast tothe 
diet of 24 affected children for this period ; 17 controls 
received no treatment or supplement. Larger doses of 
yeast were not used, in order to avoid the possibility of 
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gastro-intestinal disturbances. Clinical examinations of 
the mouths before and after the trial were made as 
before, but in these children the disease was to a large 
extent confined to the gums in the upper and lower 
incisor regions and the findings can be well and simply 
illustrated by thé effects of the yeast supplements on the 
tissues in these areas. The basal diet of both groups of 
children was similar. 


TABLE IV-—~EFFECT OF YEAST SUPPLEMENTS ON THE GUM 
LESIONS 


No. of children with different 


Group grades of of gingiv itis 
| Before test After test 
P 13 P 2 
M+ 3 
Nil 8 
E. Yeast supplement (3-5 g. oe 
daily) (24 children) «2 
M+ 6 | M+ 1 
| Nil 5 
6 
M++ 4 
M+ 1 
F. M++ 1 M++ 1 
M+ 5 M++ 3 
| M+ 1 
Nil 1 


| 


1. In these children the P + and P+ + lesions w were » not eppemin’. 
The condition here recorded for each child refers to t 
severe gum 


present in one or more of the regions 
examined. 


The results (table Iv) show that the yeast supplements 
considerably improved gingival heaith, but positive 
inferences are unjustified in view of the small scale and 
rough diagnostic criteria employed. The recovery of a 
few children of group F shows how essential are untreated 
controls in investigations of this kind. 


INFLUENCE OF CARIES AND OF TARTAR DEPOSITION 
ON THE GUM LESIONS 


In a number of instances cervical and interstitial 
caries appeared to accentuate the severity of the gum 
lesions and retard their response to treatment. On the 
other hand, in an equal number of régions the gum 
encroaching on the edges of carious cavities either was 
originally healthy or, if initially diseased, responded to 
local treatment and to vitamin therapy in the form of 
nicotinic acid or yeast. Deposition of tartar about the 
necks of the teeth bore no constant relationship to the 
severity of the disease but its presence tended to retard 
recovery of the contiguous gum. Obviously no vitamin 
treatment can be expected to remove tartar once it has 
formed, 

DISCUSSION 

The small scale of the present study obviously invites 
criticism, but detailed consideration of individual gum 
regions, as distinct from general estimation of the con- 
dition of the mouth as a whole, enabled a more reliable 
assessment to be made of the results of the main thera- 
peutic trial (groups A-D). The findings indicated that 
administration of nicotinic acid, alone or combined with 
local hygienic treatment, significantly reduced the extent 
and severity of both types of gingivitis in the Gibraltar 
children. It might then be inferred that deficiency of 
this vitamin played a part in the etiology of the lesions. 
The beneficial effects of food yeast are suggestive, but 
it is impossible to decide whether they were due to the 
small nicotinic acid content (1-4 mg. daily) or to some 
other components. 

We believe, however, that many aspects of the gin- 
givitis problem are still largely obscure, more particularly 
those associated with the etiology of the milder M-type 
lesions. In “trench mouth ”’ of adults, while nicotinic 
acid therapy is often of value in helping to eliminate the 
ulcerative and immediately pre-ulcerative phases, a 
varying degree of marginal gingivitis may remain. ' Such 
persistence may be related to local traumatic injury of 
the tissues; but here again the issue is confused. We 
have been unable to trace any constant and clear asso- 
ciation between the Gibraltar disease and mouth hygiene, 
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cervical or interstitial caries, calculus deposits, mal- 
occlusion. or other sources of gum trauma; nor was 
there any evidence of an infective basis. In some 
instances the milder grades of marginal gingivitis may 
recover apparently spontaneously. In others neither 
conservative local treatment nor administration of 
certain vitamins is completely effective. 

The main findings of an unpublished investization of 
non-ulcerative gingivitis amongst young factory workers 
may be of interest here.|| In an untreated control 
group, 50% of 32 M+ and 3% of 32 M+ + lesions 
recovered during an observation period of four weeks, 
The respective recovery figures in two other groups given 
nicotinamide (200 mg. daily for two weeks) and ascorbic 
acid (200 mg. daily for two weeks) were 91% of 54, 7, 
63 % of 55, for the M -- lesions, and 67% of 41, and 17° 
of 24, for the M + +- lesions. 

It seems evident that some other factor or factors 
must still be sought before the «xtiology of diseases of 
the gums can be clarified. 


SUMMARY 
An investigation was made of the factors respon- 
sible for the high incidence of the more severe forms of 
oo in children evacuated to this country from 
Gibraltar. 

2. Two main types of lesions were encountered—a 
marginal (M- -type) inflammation of the gums resembling 
that prevalent among English children, and a papillary 
(P-type) gingivitis uncommon in English children and 
more closely simulating the earlier phases of ulcerative 
gingivo-stomatitis in adults. 

3. Therapeutic tests with nicotinic acid indicated that 
deficiency of this vitamin was a factor in the etiology 
of the lesions. Administration of food yeast (Torula 
utilis) was also of value in treatment of some of the 
lesions. 

4. No significant association could be discovered 
between dental caries, calculus deposits, malocclusion or 
defective mouth hygiene and the incidence of severity 
of gum disease in these children, nor was there evidence 
of any specific infection. 

My thanks are due to Sir Edward Mellanby, rrs, for 
advice and criticism ;° to’ Dr E. Magee and Dr. J. 
Durante, of the Ministry of Health, for much assistance in 
planning theinvestigation; to Mr, W. J. Martin, px p, for advice 
on the statistical analysis of the data; to Dr. J. N. Dobbie 
for permission to examine and treat the London children ; 
to Major-General J. P. Helliwell, cpx, for kindly providing the 
instruments for the local treatment, and to Mr. Bergmann 
for his help in such treatment; to Dr. A. C. Thaysen for 
providing the food yeast: to Mr. 8. A. Williams and his school 


‘assistants without whose help and unfailing interest the main 


therapeutic trial would have been made impossible ; and to 
the Beit Memorial Fellowship trustees and Medical Research 
Council for their financial support. 
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MEGALOCYTIC ANAMIA AS A SEQUEL 
TO MALARIA 


S. F. SEELIG J. R. HEMMING 
LIEUT.-COLONEL IMS CAPTAIN RAMC 
o/c MEDICAL DIVISION O/C FIELD LABORATORY 


THE following observations were made in a combined 
general hospital on field service which received and 
evacuated large numbers of cases of malarial infection. 
Most cases admitted had to be evacuated to medical 
units in the L. of C. and further back-areas, so that only 
a relatively small number could be retained for investiga- 
tion and follow-up of the treatment. In addition to 
the inpatients, many patients who were seen while 
passing through the transit section of the hospital 
presented the clinical features, recorded i in this paper. 

When large numbers of “fever” cases, both from 
advanced positions and from local areas, began to be 
admitted, many of those who either gave a Sider of 
fever in the recent past or were actually suffering from 
the blood-positive infection of malaria, presented similar 
clinical features and a blood-picture which led to this 
investigation. All the 23 cases here recorded had fever 
with rigor within two to three months of admission, or 
had malarial parasites (malignant tertian or malignant 
plus benign tertian) in the blood when admitted. All 
came from highly malarious areas. Most of the patients 
admitted to hospital and many others passing through 
the transit section had been exposed to severe hardship. 
Owing to conditions beyond the control of the medical 
services many had had either no antimalarial treatment 
at all or only inadequate and intermittent treatment, 
because of evacuation from one medical unit to another 
over considerable distances. 


CLINICAL AND LABORATORY FINDINGS 
The clinical features uniformly found were as follows : 


Skin pale with lemon-tinge ; puffy around the eyes, with 
occasional pitting of the ankles. Mucous surfaces very pale. 
Tongue : smooth, atrophic flatriess, reminiscent of Hunter's 
glossitis in pernicious anemia. Erosive lesions common in 
mucosa of cheeks and at angles of mouth. One case showed 
bleeding from gums which responded rapidly to 400 mg. of 
ascorbic acid daily by mouth; parasites (malignant tertian 
present in blood. 

Hemic murmurs and low BP found were referable to the 
severe anemia. The rush of work and other difficulties and 
the grave condition of the patients made it impossible to 
investigate gastric acidity by fractional test-meals, but 
circumstantial evidence suggests that there was subacidity or 
achlorhydria, for most patients suffered from diarrhea which 
was cured when acid hydrochlor. dil. min. 30 t.d.s. was given 
with meals. The feces of all patients were examined both 
microscopically and culturally. In one case Bacillus dysenterice 
Flexner was found. This patient had had diarrhea for 
some weeks ; parasites (malignant tertian) found in the blood. 
Intensive treatment with sulphaguanidine led to cessation of 
diarrhcea and disappearance of the organism from the feces. 
In no other case were ova, cysts or any other pathogenic 
organism or parasite found. 

Liver and spleen were palpable in all cases, but without 
great enlargement. Lymph-nodes yormal. 

The nervous and respiratory systems, fundi and urines 
showed no abnormalities. 

All patients ran a temperature, some a high one, others 
subfebrile, and there was no apparent relation between fever 
and blood-findings—there were cases who ran a low fever and 
had parasites in their blood. 


Blood-picture.—The main findings are set out in the 
table. All cases showed a severe, megalocytic anwmia 
with considerable aniso-poikilocytosis, frequent punctate 
basophilia, small and large nucleated red cells and 
leucopenia ; all showed well-marked hyperchromasia. 
Sternal puncture was impracticable. Quantitative esti- 
mations of serum-bilirubin were made with a view to 
assessing hemolysis; in no case was a value exceeding 
1 mg. per 100 c.cm, found. No red-cell fragility tests or 
reticulocyte and thrombocyte counts were done. 

Age and race.—No particular age-group was affected. 
No British were among the inpatients, though several 
presenting the clinical features of the condition passed 
through the transit section. All patients whose data 
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are recorded in this paper were Indians ; they in- 
cluded representatives of all martial classes and the 
other components of the population of India. 


TREATMENT 
All cases received quinine sulphate gr. 10 t.d.s. by 
mouth for two days, supported by an _ intravenous 
injection of quinine bihydrochloride gr. 6 if necessary ; 


SUMMARY OF BLOOD FINDINGS 
HOSPITAL CASES 


Date of , | | 
Case | CI Malaria parasites 
1 | Sept 60 | 2,410,000 | 13 |MTrings 
| Sept. 24] 65 | 2,600,000 | 1:2 | Neg. 
Oct. 31 65 | 2,650,000 | 1-2 | Neg. 
Oct. 18] 70 2,800,000 | 13 | Neg. 
2+ | Sept. 4] 40 | 1,490,000 | 1-4 | MT rings 
Sept. 26] 60 | 1,970,000 | 1-6 | MT rings 
Oct. 12 45 1,250,000 1-8 | MT rings, crescents 
Oct. 19 50 | 1,310,000 2 | MT crescents 
3 | Sept. 45 | 1,050,000 | 2-2 | MT rings 
Sept. 26 | 35 | 1,390,000 | 1:3 | Neg. 
et. 10 5 | 1,600,000 | 1-4 | Neg. 
| Oct. 18 0 | 2,550,000 | 1-2 | Neg. 
4 | Sept. 50 | 2,100,000 | 1-2 | Nog. 
| Sept. 27} 60 | 2,170,000 | 1-4 rings 
| Oct. | 65 | 3,200,000 | 1 | Neg. 
| Oct. 18] 75 | 3,400,000 | 1 | Neg. 
5 | Sept. 10] 45 1,610,000 | 1-4 | MT rings 
| Sept. 24| 60 | 2)350,000 | 1-3 | Neg. 
Oct. 60 | 2,740,000 | 1-1 | Neg. 
Oct. 18 70 | 3,200,000 | 1-1 | Neg. 
6 | Sept. 11] 30 560,000 | 1-3 | MT rings 
| Sept. 24 | 40 | 1,040,000 | 2-0 eg. 
| Oct. 50 2,000,000 1-2 | Neg. 
| Oct. 18} 60 | 2900000 | 1 Neg. 
7+ | Sept. 45 | 1,310,000 | 1-8 | Neg. 
| Sept. 24] 45 1,020,000 | 2-2 | MT rings 
| Oct. 10 | 45 | 1,340,000 | 1-8 | MT rings 
| Oct. 18] 30 650,000 | 2-5 | Neg. ’ 
8 | Sept. 17 35 1,640,000 1-1 MT rings 
Sept. 29} 50 | 23520,000 | 1 Neg. 
| Oct. 12| 55 | 3,210,000 | 0-9 | Neg. 
| Oct. 19} 70 | 3,480,000 | 1 Neg. 
9 | Sept. 17| 30 870,000 | 1-9 | Neg. 
| Sept. 29 50 2,970,000 | 0-9. | MT rings + BT tro- 
| | phozoi 
| Oct. 10] 55 | 2,500,000 | 1-1 | Neg. 
| Oct. 19 | 76 | 3,250,000 | 1-1 eg. 
10 | Sept. 19] 45 | 1,780,000 | 1-3 | MT rings 
Sept. 29] 55 | 3,160,000 | 0-9 | Neg. 
Oct. 10} 60 | 3,150,000 | 1 Neg. 
11 | Sept. 24] 65 ~ 2,720,000 | 1-2 | Neg. 
12 | Sept. 27| 65 | 2,690,000 | | 
13. | Sept. 15 | 55 | 2,360,000 | 1-2 | MT rings 
Sept: 19 | 50 | 1,770,000 145 | MT crescents 
* Tallqvi 


t Gases = and 7 showed considerable improvement by the end of 
October. 
AMBULANT CASES 


14 | Sept, 1| 40 | 1,030,00@ | 2 Neg. 

15 | Sept. 8| 35 720,000 | 95 | Neg 

16 | Aug. 7] 60 | 2,600,000 | 1-1 | Neg. 

17 | Sept. 11| 45 | 1,450,000 | 1-6 | MT rings 

18 | Sept. 19] 30 650,000 | 2-5 | Neg. 

19 | Oct. 13] 65 | 2,220,000 | 1-5 | MT rings 

20 Aug. 6 50 1,400,000 1:8 MT crescents 

21 | Aug. 50 | 1,910,000 | 1-3 |} MT rings, crescents 

Aug. 18| 70 | 3,170,000 | 1-1 | Neg. 

22 | Sept. 28] 65 | 2,690,000 | 1-2 | MT rings 

23 | Oct. 15) 60 | 2,400,000 3 | MT rings + BT tro- 
i phozoits 


they were then given mepacrine or ‘ Quinacrine ’ 0:1 g 

t.d.s. for five days, followed by two days’ rest ral 
‘Pamaquin’ or ‘ Plasmoquine’ 0-01 g. b.d.s. for five 
days. They also received ferrous sulphate, either gr. 3 


in tablets or gr. 10 in eebution t.d.s., and dilute hydro- 
chloric acid min, 30 t.d.s. 

Domestic liver extract was prepared in the hospital 
according to Castle’s instructions. The extract was 
seasoned with pepper and salt, and no patient of any 
race or caste ever refused it. The supply of fresh liver 
was somewhat erratic, so the desirable dosage could not 
always be attained. Latterly supplies of injectable liver 
extract became available, and the response to this 
concentrated preparation was notably quicker. The 
diet was carefully supervised and consisted of a generous 
supply of chapatis, rice, dal, ghee, eggs, tinned milk, 
chicken with rich gravy, chicken essence, fresh fruit, 
* Horlick’s Malted Milk,’ cocoa and ‘ Marmite.’ 

DISCUSSION 

Clinically, these patients presented the picture of 
pernicious anzmia without involvement of nerve tissue. 
It seems likely that they were cases of tropical or 
nutritional macrocytic anzmia in patients who had been 
exposed to severe hardship and broke down or showed 
signs under the added stress of malaria. Contributory 
factors were the inadequate treatment of the malaria, 
the relatively late diagnosis of the anzemia, and the delay 
in starting effective iron and liver treatment. 

The malarial manifestations observed in this area, in 
order of frequency, include febrile, afebrile, dysenteric, 
choleraic, cerebrospinal-meningeal, renal (blackwater 
fever) and respiratory manifestations. These are un- 
likely to escape diagnostic attention because they are 
immediate and dramatic. The malarial complication 
described here is neither immediate nor dramatic ; it is 
insidious, and because of that highly dangerous. Its 
true nature may be overlooked because anzmia is con- 
sidered a “ normal” sequel to malarial infection. To 
avoid the grave consequences of serious, and may be 
irreparable, impairment of the hemopoietic tissues, 
intensive antimalarial treatment must be carried out 
right from the geographical source of infection. It must 
be continued during evacuation by motor transport, 
train or air. It must never be interrupted, even in the 
face of difficultiés which must be overcome. When the 
clinical features described in this paper are present, 
immediate intensive antianzmic treatment must be given. 

SUMMARY 

Indian soldiers who developed malaria on field service 
were commonly found to have a severe macrocytic 
anzemia ; the findings in 23 cases are here summarised, 

Treatment with iron, liver and a full diet was 
successful. 

These were probably cases of nutritional macrocytic 
anemia which broke down under the added stress of 
inadequately treated malaria. 

The possible development of this condition is an added 
reason for making every effort to treat malaria effectively 
and without interruption on active service. 

Our thanks are due to’Miss Bremner, Qarmns, who 
prepared the liver-extract in hospital, and Assistant Surgeon 
Narain Singh, imp, who did many of the blood-tests. We 
wish also to thank Lieut.-Colonel H. S. Smithwick, ms, oc 
the Combined General Hospital, for his permission to collect 
the information contained in this paper, and the Director of 
Medical Services, Indian Command, for petapeten | to publish it. 


Facutty oF PHysIcIANS AND SURGEONS OF GLAS- 
cow.—At a meeting held on April 3, with Dr. James H. 
MacDonald, the president, in the chair, the following were 
admitted to the fellowship: William Scott Bell, Falkirk, 
Thomas Gow Brown, Bothwell, Philip Redington Peacock, 
Bishopbriggs, William Nino Rogers, Epsom, and Walter 
Theodore Strauss, Thornliebank, qua physician; and 
George Brown Mair, Aberdeen, and George Henderson 
Stevenson, Glasgow, qua surgeon. 


The council of management of Preston Hall has appointed 
Dr. J. Douglas Robertson clinical pathologist to the British 
Legion sanatoriums, and Mr. A. T. Fripp visiting orthopsdic 
surgeon to the new wing at Nayland Hall for women with 
non-pulmonary tuberculosis. 

Sir Brunel Cohen has given £1000 towards the cost of the 
X-ray unit which is to be established in the new treatment 
centre to be built at Nayland as soon as permission is obtained. 


= : 
ined 
and 
ion. 
lical 
only 
jiga- 
» to 
rhile 
pital 
rom 
» be 
y of 
rom 
nilar 
this 
ever 
1, or 
nant 

All 
ents 
ugh 
ship. 
lical 
nent 


G. E. DONOVAN, Msc, MBNULDPH 
MEDICAL OFFICER OF HEALTH FOR THE LLWCHWR URBAN 
AND GOWER RURAL DISTRICTS 


INTEREST in clinical objective methods of studying 
the heart-beat has increased. Rappaport and Sprague’s 
paper! reviews the literature. 

have been experimenting with a new electrical 
technique and have designed an instrument for amplified 
auscultation, phonocardiography, electrocardiography 
and sphygmography. I call it the phono-electrocardio- 
scope,” and it permits :— 

(a) Simultaneous direct continuous visual recording of the 
phonocardiogram and electrocardiogram, plus amplified 
auscultation. 

(6) Simultaneous direct continuous visual recording of the 
phonocardiogram and sphygmogram, plus amplified 
auscultation. 
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the skin of a fat patient come in contact with the dia- 
phragm of the crystal unit. An air-pressure equalising 
valve connects the air of the space between the diaphragm 
of the microphone and the skin of the patient to the 
external air and protects the crystal from injury while 
the microphone is being applied to the chest wall. The 
sudden high pressure of low frequency caused by 
application of the microphone to the chest wall is Allowed 
to escape through the open valve ; this valve is closed 
while the cardiac sounds are being recorded. A funnel- 
type arrangement can be fitted to the front of the 
microphone if desired. 

The output of the microphone is amplified by a special 
audion tube amplifier. This has 
an over-all frequency range ex- 
tending from the lowest frequency 
to over 1000 cycles per second, 
but this band can be divided by 
means of filters so that the fre- 
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stethoscope 
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‘ quency response of the apparatus 
Wn * can be given any desired slope. 

These frequency-discriminating 
circuits do not. curtail suddenly 
the frequency band at a particular 
point, but rather act like acoustic 
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AMPLIFYING UNIT 


filters. This is desirable because 
the cardiac sounds are not pure 
notes but more in the nature of 
noises. <A point to be noted is 


~ 


Microphone 


that 25 different combinations can 
be got simply by rotating a pair of 
switches. This action takes only 


PACK 
Viewing hood & 
camera attached here 


a few moments, whereas it is 
difficult to perform with acoustic or 
mechanical filters. With the con- 
trols in the intermediate position, 
the phonocardiogram is equivalent 
; toastethoscopic one, recording the 


DOUBLE BEAM CATHODE RAY OSCILLOSCOPE 
Fig. |—Schematic diagram of the apparatus. 


(c) Simultaneous direct continuous visual recording of a 
stethoscopic phonocardiogram and linear phonocardio- 
gram of the same area plus amplified auscultation. 

(d) Simultaneous direct continuous visual recording of 
the phonocardiogram of one area with that of another, 
plus amplified auscultation. 

(e) Simultaneous direct continuous visual recording of 
any pair of the electrocardiographic leads, such as 
leads | and 3. 

(f) Observation for any length of time. 

(g) Detailed visual analysis. The reserve gain of the 
amplifiers and the wide range of time-base speeds makes 
possible traces of any size considered desirable. 

(hk) Photographic registration of the traces. 

(¢) Aecentuation of murmurs of desired sounds and 
attenuation of unwanted ones. 


Simple electrodes can be used, for non-polarisable 
electrodes are not required ; skin current need not be 
— for; and the apparatus is impervious to 
overload or shock. Its other advantages include 
distortionless traces, camera simplicity, silent working, 
easy maintenance and rapid operation. 

Fig. 1 is a schematic diagram and fig 2 is a photograph 
of the apparatus. It is made up of four portable 
mechanically robust units—namely, the amplifier unit, 
the oscilloscope unit, the high-tension unit and the 
camera unit. There are, as shown in fig. 1, three separate 
channels of amplification, the output of any pair of 
which can be simultaneously and immediately directly 
observed in oscillographic form on the long afterglow 
screen of the double-beam cathode-ray oscilloscope. 

The microphone is of the piezo-electric type, and 
therefore free of inherent noises. The special crystal 
microphone cartridge lies in a case which provides an 
airtight housing for the cartridge eliminating the effect 
of room noises. The cartridge is mounted between 
rubber rings and the case of the microphone has an outer 


i. | ae M. B. and Sprague, H. B. Amer. Heart J. 1941, 21, 


2. Donovan, G. E. J. Inst. Electrical Engineers (Wireless Section), 
June, 1943. 


heart sounds as heard through the 
ordinary stethoscope. 

The sounds of interest in 
auscultation almost all have 
frequencies below 1000 cycles per sec. The hearing 
mechanism follows a rough logarithmic curve, the slo 
of which varies with the intensity of the sound. The 
auditory sensation produced by complex sounds may be 
decidedly different in character as well as intensity when 
the stimulating level is increased or decreased. Rappaport 
and Sprague’ say “that an amplifying stethoscope is 
not primarily an instrument to be used for making 
sounds many times louder than they can be heard with 
an acoustic stethoscope. The major advantage of the 
amplifying stethoscope over the acoustic stethoscope is 
that the intensity can be adjusted as desired, and thus a 
number of modifying characteristics which cannot be 
overcome with the acoustic are eliminated.” 
A tone-compensated gain control has been designed 
and incorporated in the instrument to correct for the 
deficiency of the human ear previously mentioned ; it 
also allows greater latitude in varying the intensity levels 
at which heart sounds can be heard. 


Fig, 2—The phono-electrocardioscope in action. 
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The audiophone for the heart-sound amplifier was 
chosen because of its simple construction, rugged nature, 
ability to cover the required frequency band, compact- 
ness and suitable impedance characteristics. A moving- 
coil headphone could be used instead and applied 
directly to the ear without the intermediary of a binaural. 
One of the reasons why the binaural is used is that the 
average auscultator prefers to hear the heart sounds 
through this medium, The amplifying of heart sounds 
through a loud-speaker can never be wholly satisfactory, 
and I prefer multiple headphones which can be used with 
my instrument. It is possible with this instrument for 
a group to hear, and see, the sounds actually produced 
by the heart, including those not audible to the human 
ear with the ordinary stethoscope, as well as the sounds 
and murmurs, reasonably amplified, which one should be 
able to hear with the simple stethoscope. The group 
will also have visible evidence of the correlation of these 
sounds with the various phases of the cardiac cycle as 
demonstrated by the electrocardiogram. 

The electrocardiographic amplifier consists of a 
specially designed three-stage resistance capacity coupled 
amplifier. The intercoupling time constants are long, 
and the high-frequency response of the amplifier is 
limited by filter circuits arrangements so that the 
amplifier, though very sensitive, is still very stable. 

The electrocardiographic amplifying channels—or in- 
deed either of the other two amplifying channels—can 
be used for registration of the jugular pulse. In certain 
patients a simultaneously registered phonocardiogram 
and electrocardiogram may not supply enough informa- 
tion for a complete analysis of all the events of the 
cardiac cycle. Workers like Miller and White* and 
Rappaport and Sprague,' have used the crystal micro- 
phone for recording the pulse. The capacitance of the 
crystal microphone is artificially increased by the 
expedient of shunting an external fixed condenser across 
it. This method is very suitable because it is an electrical 
one and allows the pulse wave to be registered on the 
long-afterglow screen of the double-beam cathode-ray 


oscilloscope. As a matter of fact, I use a microphone of 
the same type as is employed for registering the heart 
sounds, but fitted with a funnel-type arrangement. This 


method of registering the venous pulse has the great 
advantage that the various factors such as the amplitude 
of the oscillations, are easily controllable by the gain 


Fig. 3—Normal 


healthy 2. 
phonocardiogram, mitral area. The slight roughness of the base line is due 
to the subject’s breathing. 

The traverse of the pair of spots were py oe as they appeared for 


child. Electro@ardiogram lead Logarithmic 


visual observation—opening the shutter at the 
end of the traverse of the spots. 


ginning and closing it at the 
control of the amplifier. It is also desirable to use an 
electrical technique, especially as the heart sounds and 
electrocardiogram are recorded electrically. 

The double-beam cathode-ray oscilloscope has two 
spots capable of independent deflection in the vertical 
direction while being deflected simultaneously in a 
horizontal direction by a common time base ; this, plus 
the fact that the tube is fitted with a screen of long 
afterglow, permits the direct simultaneous and continuous 
observation of two phenomena such as a phonocardio- 
gram and electrocardiogram (fig. 3), or a phonocardio- 
gram and sphygmogram (fig. 4). These can be observed 
as a _ of traces lasting several seconds. Without 
this rglow the eye could never appreciate the wave 


3. Miller, A. and White, P. D. Amer. Heart J. 1941, 21, 405, 
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Fig, 4—Healthy adult. Logarithmic phonocardiogram, mitral area. 
pulse tracing. 

The traverse of the pair of spots were photographed as they appeared for 

visual observation—opening the shutter at the beginning and closing it at 

the end of the traverse of the spots. 
form of the traces, even though correctly traced by the 
cathode-ray spots. 

If desired, these traces can be photographed by 
focusing a camera on the fluorescent screen of the double- 
beam cathode-ray oscilloscope and taking one traverse 
of the pair of spots as they appear for visual observation 
—opening the shutter at the beginning and closing it at 
the end of the traverse of the spots. Vhere permanent 
records are desired as a routine, a camera is used which 
works with moving film, and the spots are stationary in 
the horizontal or X direction. This is possible because 
the afterglow of the spots is not sufficiently actinic to 
affect the photographic film. 

The apparatus is useful in clinical, teaching and 
research work. 


A CASE OF CONTRACTED BLADDER 


S. I. Levy, rres J.S. HORN, MD LOND, FROS 
SENIOR SURGEON TO EAST HAM RESIDENT SURGICAL OFFICER 
MEMORIAL HOSPITAL; SURGEON, AT EAST HAM MEMORIAL 

ALL SAINTS HOSPITAL AND EMS HOSPITAL 


THE case described here presents two main problems. 
First, it seems clear that the patient developed a con- 
tracted bladder as a result of injection for hemorrhoids. 
The second problem relates to the most satisfactory 
treatment for contracted bladder. ys 

CASE-HISTORY 

A married man, aged 35, a surveyor by occupation, was 
found to be suffering from hemorrhoids and in February, 
1940, was given a submucous injection in the anal canal of 
5% phenol in almond oil. Immediately after the injection he 
began to experience frequency of micturition, and this had 
persisted, becoming increasingly more severe until his admis- 
sion to this hospital in April, 1941. 

In the meantime he had attended many hospitals for treat- 
ment for his frequency and said he had been variously in- 
formed that he had a hole in the bladder, that he had ulcers 
of the bladder, and that he had tuberculosis. He had had 
hematuria on several occasions and experienced severe pain 
in the suprapubic region throughout the act of micturition. 
He passed his water every 15 minutes during the day and 
hourly at night. Intercourse was normal], and no blood had 
been seen in the semen. Examination ,of the heart, lungs 
and abdomen revealed no abnormality, and rectal examina- 
tion was normal. 

An attempt to cystoscope him was extremely difficult since 
his bladder would hold at most 2 oz. of fluid, even when he 
was under full spinal anesthesia, and the mucosa bled readily. 
However, the area on the anterior wall of the bladder sur- 
rounding the air-bubble could be plainly seen, and this was 
seen to present a polypoidal non-ulcerated proliferation of 
the mucosa. The ureteric orifices could not be identified. 
A repeated search was made for the tubercle bacillus in his 
urine, but none could be found, 

In the course of his illness he had become somewhat hypo- 
chondriacal, but a psychologist’s opinion was that few of the 
urinary symptoms were not of organic origin, and that the 
hypechondriasis was no more than could be accounted for 
by the long illness and feeling of uncertainty. 

Examination of his urine on several occasions showed many 
pus cells, some red cells, on one occasion a moderate growth of 

Bacillus coli, and on other occasions a very scanty growth of 
diphtheroid bacillus. The blood-urea on admission was 
44 mg. per 100 c.cm. Culture of the urine on two occasions 
failed to grow the tubercle bacillus. 
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Intravenous pyelography was performed and reported on 
as follows: ‘‘ Right kidney larger than the left. Hydro- 
nephrosis of both kidneys, moderate of the left kidney and 
extreme of the right. The left ureter was uniformly dilated 
down to its entrance into the bladder, but there was no 
visible cause of obstruction. The right kidney functions 
slowly. The ureter was not seen. There was a shadow 
below the right sacroiliac joint, but probably not in the 
ureter. This appears to be an inflammatory hydronephrosis, 
possibly tuberculosis.” 

In view of the cystoscopic findings, the history, the intra- 
venous pyelogram and the absence of pathogenic organisms 
from the urine, a diagnosis of contracted bladder was made. 

Since the history was a relatively short one, it was decided 
to attempt to increase the capacity of the bladder, by employ- 
ing tidal irrigation as described by Longacre (1936). Hydraulic 
pressures varying from 50 to 70 cm. of water were used and 


‘ transmitted to the bladder wall through an indwelling catheter. 


Pain during this procedure was so intense that more or less 
continuous ‘ Penthothal’ narcosis was necessary. This 
naturally limited the applicability of the method ; and when, 
after about a week, it was found that his bladder capacity 
had if anything still further diminished, this method of 
treatment was abandoned. 

He was emphatic in demanding that something be done 
to relieve his pain and misery, and was prepared to accept 
any operation whatever the risk. Accordingly it was decided 
to transplant his ureters into his bowel. 

On May 13, 1941, both. kidneys were exposed through 
incisions in the loin and bilateral nephrostomy performed, 
the nephrostomy tubes draining the middle calyces. There- 
after the renal pelves were irrigated thrice daily with normal 
saline. 

The nephrostomy tubes were retained in situ until June 24, 
when bilateral implantation of the ureters was performed. 
The approach was through a right-lower paramedian incision 
and the ureters were divided about 2 in. below the pelvic 
brim. The implantations were made into the sigmoid about 
2 in. above the pelvic rectal junction, the left ureter being 
implanted at a slightly higher level than the right. The 
Lower technique of implantation was performed. No 
ureteric catheters were employed. The pelvis and sites of 
anastomosis were dusted with sulphanilamide powder, and 
the abdqmen closed without drainage. : 

The immediate postoperative course was characterised by 
intermittent pyrexia up to 102° F. which persisted for about 
10 days; thereafter the patient was apyrexial throughout. 
He was kept on an intravenous dripof sodium sulphate for 
4 days after the operation. 

OnJuly 15 the urine draining from nephrostomy tubes was 
observed to be getting less and the tubes were removed. By 
Aug. 4 there was evidence of urine being per rectum, 
and by Aug. 18 both nephrostomies were firmly healed and 
quite dry. 

The patient was discharged on Sept. 3 in the following 
condition : he was sleeping well, experienced no pain what- 
soever, had put on 8 lb. in weight, was passing urine per 
rectum 3—4 times a day, and felt very pleased with life. His 
blood-urea was 56 mg. per 100 c.cm. 

Since then he has attended the outpatient department 
regularly. Intravenous pyelogram in October, 1941, showed 
a good excretion from both sides: there was some hydro- 
nephrosis, more considerable on the right than the left, but this 
had diminished since intravenous pyelography in August. 
There was ballooning of the rectum, which was sufficiently 
dilated to form a reservoir for urine. The blood-urea was 
52 mg. per 100 c.cm. 

Intravenous pyelograms taken at 2-monthly intervals 
since then show little change in the appearance of the kidneys, 
and the most recent blood-urea shows a level of 62 mg. 

DISCUSSION 

It is difficult, in view of the absence of any other cause, 
and of the chronological sequences, to avoid the con- 
clusion that the submucosal injection in the anal canal 
was responsible for the development of this patient’s 
bladder condition. The precise mechanism whereby 
this could have resulted, is somewhat obscure, but we 
have both seen patients who have developed frequency, 
dysuria and semetimes even hematuria after injection 
of piles. In all cases these symptoms cleared up within 
a few days and led to no permanent trouble. 

It is possible that the injection could start a throm- 
botic process in the venous plexus surrounding the 
prostate and spread from this to the perivesical plexus. 
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It is possible, too, that the lymphatics surrounding the 
prostate and bladder neck could be involved in a chronic 
fibrotic lesion as a result of the injection, but the early 
occurrence of hematuria in at Jeast one case within our 
experience is more suggestive of a primary venous 
lesion. 

Whether it is necessary, in order to produce bladder 
symptoms, for an injection in the anal canal to be 
wrongly placed we are not in a position to say, but we 
can state that in the cases in our experience in which 
such an injection has been followed by bladder symptoms, 
the injections had been carefully placed and had been 
attended by the usual signs of satisfactory injection, 
such as blanching and lifting of the mucosa. We could 
find no reference in published work to the existence of 
a direct lymphatic or venous connexions between the 
anal canal on the one hand, and the bladder or prostate 
on the other. 

In reviewing reports on the pathology, «xtiology and 
treatment of contracted bladder, we find that there is 
a lack of unanimity between the various authors on the 
subject. 

Longacre (1936) regards contracted bladder not as 
being a disease entity, but as the end result of a chronic 
diffuse cystitis, which may result from a variety of 
causes. Frontz (1921) regards contracted bladder as 
being synonymous with ‘elusive ulcer,’’ localised 
cystitis,’ interstitial cystitis,’ ‘‘ panmural cystitis.’ 

e regards the essential lesion as being a submucous 
fibrosis. Enge (1940) prefers the name “ interstitial 
cystitis’? to that of ‘‘ elusive ulcer’’ and stresses the 
much greater incidence of the disease in women than 
men. Ina series of 70 cases which he reviewed, 63 were 
in women. Millin (1941) has recently described a case 
of contracted bladder in a male which was preceded by a 
long history of urethral stricture, vesical and prostatic 
stones and recurrent pyelitis. Engel in discussing the 
diagnosis, emphasises the length of history, the frequency, 
nocturia, and hypogastric or perineal’ pain. The pain 
is made worse by jarring and relieved by voiding, but 
soon returns. Urinalysis is usually negative. Bimanual 
examination is exquisitely tender, and the bladder 
capacity greatly reduced, overdistension producing 
bleeding. Hunner (1914) attributes the lesion to a 
previous tonsillitis or focal infection and believes that 
ureteral stricture which he found in half his patients is 
a factor. Fister (1938) has stressed the similarity 
between the etiology, symptomatology and pathology 
of submucous fibrosis and lupus erythematous. 

All agree that treatment is long, risky and uncertain. 
Frontz advocates resection of the lesion when this is 
localised, but; Kxetschmer has discarded this method 
because recurrences are so common. He has found both 
high voltage therapy and presacral neurectomy to be 
useless, while cystoscopic superficial fulguration used in 
conjunction with water distension he had found to be of 
tempor value. He has succeeded in curing 20% of 
105 cases by this method. Engel agrees that sympathec- 
tomy is useless, and attributes the beneficial results of 
light fulguration to the resultant surrounding hyper- 
emia. Longacre advocates tidal irrigation of the bladder 
using pressures of 60-75 cm. of water with complete 
emptying of the bladder between periods of distension. 
He draws attention to the dangers of distension with 
high hydraulic pressures, because of the risk of rupture 
of the bladder and ureteral reflux. 

Kearns (1932) draws attention to the fact that females 
cannot usually retain fluid injection into the bladder at 
high pressures, and has described a method of dilating 
the bladder by introducing a rubber balloon attached to 
a catheter and distending the balloon with water under 
pressure. 

Engel considers that ureteric transplantation into the 
rectum is the treatment of choice in selected cases. 
With this view we are in agreement and consider that 
by employing the two-stage method as described above, 
the risks of the operation can be reduced considerably. 


SUMMARY 
A case of contracted bladder following injection of 
hemorrhoids is described. Treatment was by ureteric 
transplantation and the postoperative course was 
satisfactory. 


References at foot of opposite page 
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THREE AND A HALF YEARS’ 
TREATMENT WITH SULPHAPYRIDINE 
IN A CASE OF DERMATITIS HERPETIFORMIS 


B. BARLING, MD LOND, MRCP 
PHYSICIAN AND ACTING MEDICAL SUPERINTENDENT, 
ST. MARY ABBOTS (LCC) HOSPITAL 


DuRING the years that have elapsed since Domagk 
revealed his epoch-making discovery of the effect of 
* Prontosil rubrum ’ on the Streptococcus hemolyticus much 
has been accomplished. Not only have the dosages 
been established for various members of the sulphonamide 
group, but also the duration of treatment. So many 
complications are to be expected from prolonging 
treatment beyond a week or so that this period is not as 
a rule exceeded. The best results are usually secured 
by giving a large loading dose and subsequently smaller 
doses at 4-hourly intervals in order to maintain a definite 
level of the drug in the blood. 

The good—one is tempted to add spectacular—tesults 
with “sulphonamides are obtained usually in acute 
infections, and in the main these drugs do little good in 
chronic conditions. For example, in acute gonorrhea 
sulphonamide therapy is a three-day wonder, whereas in 
chronic gonococcal arthritis little or no response can be 
expected. 

The case reported here has two special points of 
interest: (1) sulphapyridine has been administered in 
such a manner as to break all the rules outlined above ; 
and (2) it has been used successfuHy for a chronic 
condition, dermatitis herpetiformis. 

CASE-RECORD 

A man of 40, a very healthy looking member of HM 
Forces, was referred to me in February, 1941, because his 
doctor was wotried by the fact that he had been taking 
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This course of treatment has continued, with slight 
variations. He has had many changes of station and 
has found that on each move there is a flare-up of the 
skin condition which requires increased doses of sulpha- 
pyridine to keep it under control; for about a fortnight 
he takes 3-0 g. every 48 hours, evenly spaced. The side- 
effects usually associated with sulphapyridine therapy, 
such as depression, nausea, vomiting and loss of taste, 
have been conspicuously absent and he has shown no 
undue sensitiveness to sunlight. 

During the 34 years much anxiety has been felt by the 
many medical officers of his various units. Blood-counts 
have therefore been made at intervals in the many parts 
of the country in which he has been stationed. (For 
some of those in the table I would like to express my 
thanks to the pathologists, unknown to me, who carried 
out the work.) It will be seen that the haemoglobin has 
been relatively unaffected, and the same applies to the 
red cells. The leucocyte count, however, has been 
disturbing, especially when it reached the low level of 
3100. Just after this count the patient wrote :— 

‘“The MO here frankly confesses that the case is beyond 
his powers to deal with and wants to turn me over to higher 
authority for observation. If he does that, by reason of my 
previous record with medical boards, I shall most certainly 
be shot out of the Army as unfit which is not at all my idea 
of things. ... It appears that I cannot on the face of things 
continue with M & B 693 without further lowering the 
leucocytes. If I stop the M & B 693 the dermatitis herpeti- 
formis flares up at once and renders me physically incapable 
of a decent job of work, apart from my own discomfort.” 

At this juncture he was seen again; a further blood- 
count was carried out by Dr. G. W. Goodhart and in 
consultation we agreed that although the leucocyte 
counts were relatively low and on some occasions 
absolutely low, there was no immediate cause for 


BLOOD-COUNTS 


Counts 17.11.40 Feb. 1941 2.4.41 19.8.42 7.9.42 9.10.42 16.12.42 | 26.1.43 24.3.43 23.6.43 8.9.43 
Hemoglobin °% ae 83 90 100 110 106 100 9 im 98 104 78 
(Haldane) (Haldane) 
12°41 ¢./100 13°5 g./100 


Red cells 


. 4,410,000 5,037,000 6,800,000 5,770,000 6,050,000 6,270,000 5,370,000 


5,230,000 5,590,000 4,350,000 


Colour-index 0°94 os  00°8 0°84 0°93 0°95 
Leucocytes .. F000 7500 8000 3100 5600 4700 4800 4400 S000 4600 6300 
Neutrophil 70% 68% 67 68% 64% 64% 70% 79°6 % 64% 57°75 % 
Eosinophil 1% 2°5 ge 3 1% 2 0-8 % 1 8 
Basophil .. 3% 1°35 % 1% /o 1% 0°8 % ° % 
Lymphocytes 26% 22% 25% 29% 29% 33°5 % 21% ‘- 14°8% 30% 29°5% 
Large mononuclears 3% 7% 4% 2% 45% 


He had suffered from 


sulphapyridine for 18 months. 
To quote his 


dermatitis herpetiformis for many years. 
own words :— 


‘*T have in the years prior to the war had all the stock 
remedies such as arsenic, 10 c.em. of own blood, autogenous 
vaccines, colloidal calcium, prontosil album, and, I am 
tempted to say, old Uncle Tom €obley and all, most of which 
have had beneficial results for a limited period.” 


He was first given sulphapyridine in October, 1939, for 
acute tonsillitis,and noticed great improvement in the 
skin condition, with eventual freedom from itching and 
vesicles. This was after a course of 2-0 grammes a day 
for 4 days, followed by 1-5, 1-0 and 0-5 g. in the next 
3 days. He was free from dermatitis for 3-4 weeks, 
after which it broke out again. He then kept it under 
control by taking small doses whenever necessary and 
finally settled down to taking 1-0 g. every 48-96 hours. 
If the skin burns or feels scratchy, the drug gives relief, 
he says, in 2-3 hours. 
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2% 15% 6% 4% 4% 


anxiety ; for in the 35 months during which sulpha- 
pyridine had been taken regularly there was no evidence 
of granulopenia. ‘The white counts since then have gone 
up and down, but the polymorph percentages have 
remained high. An estimation of blood sulphonamide on 
Jan. 23, 1943, showed it as 0-6 mg. per 100 c.cm. (total 
sulphonamide, including acetyl sulphonamide, 0-8 mg. per 
100 c.cm.). The patient now (July, 1943) reports :— 

**In actual fact I am very well indeed and feel that there 
is a definite falling off of the condition. . . . I am so free at the 
moment that for the first time for years I have been able to 
bathe, which, as I am on leave in 8. Devon just now in 
glorious weather, is a very good thing.” 

SUMMARY AND WARNING 

A case of dermatitis herpetiformis is reported which 
has been treated with regular doses of sulphapyridine for 
nearly 4 years. 

Blood-counts have repeatedly shown leucopenia but 
never granulopenia. 

The patient has displayed none of the various mani- 
festations attributable to the direct toxic action of the 
drug, nor any of the sensitisation phenomena. 

This case is recorded because it is unitjue from the point 
of view of sulphonamide therapy. Nevertheless it is 
recorded with some reluctance, because it would be 
regrettable if the success of this patient’s treatment led 
others to carry out a similar therapeutic programme 
without the necessary safeguard of frequent blood-counts. 
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Skin Grafting of Burns 


JAMES BarrReETT Brown, MD, lieut.-colonel, USAMC; 
senior consultant in plastic and maxillofacial injuries 
and burns, BTO, USA; associate professor of surgery, 
Washington University, St. Louis, Missouri; FRANK 
McDowELL, Mb, assistant in clinical surgery in the 
university. (Lippincott. Pp. 204. 30s.) 

THIS monograph is timely and both authors have had 
extensive experience of the treatment of burns in the 
American civilian population. They point out that the 
problem begins at the time of burning and continues 
until the patient finally resumes his place in society. 
Too often the emphasis is entirely on the saving of 
life, and too little attention is given to eventual fune- 
tion. They insist- on open surgical drainage and the 
treatment of burns as surgical wounds ; coagulants are 
not advocated. A good description is given of all 
standard methods for primary skin replacement together 
with plastic surgical proc edures used in the late compli- 
cations of contractures and deformities. Colonel Barrett 
Brown, who has served in this country during the war as 
consultant in maxillofacial and plastic surgery to the 
American Army, evaluates contemporary treatment of 
burns and adds his personal observations and criticisms. 
One would have liked to hear his views on encircling 
burns of the hands. The book can be warmly recom- 
mended. 


Fractures and Joint Injuries 


(3rd ed.) R. Warson-JoNES, MCH ORTH LPOOL, FRCS. 
(Livingstone. Pp. 960. 75s. for 2 vols.) 


WAR experience has brought many changes and addi- 
tions to this great work on fractures and injuries, but 
the new edition, graced by coloured photographs, main- 
tains the distinction of its predecessors. The general 

rinciples of fracture treatment, so many of which have 

een established by the author, now include much new 
material on avascular necrosis and vascular complications 
of' injury. Now more than ever, these initial chapters 
form a clear and logical foundation for the detailed 
methods of treatment described in the remainder of the 
book. Mr. Watson-Jones has recently shown the ill 
effects of distraction, and new methods are described 
replacing those liable to cause it. Complications 
of avascular necrosis are considered in relation to carpal 
and tarsal fractures as well as femoral neck fractures, 
and clearly defined lines of treatment for injuries of 
these bones replace former more empirical treatment. 
Recent survey of results in a large series of cases has 
caused him to distinguish compression and comminuted 
types of vertebral fractures, and to describe appropriate 
treatment for each. Bad late results in cases treated 
by astragalectomy have impressed him, and this opera- 
tion is no longer advocated. These changes show a 
vitality and flexibility which stimulate and challenge 
the reader. The sections on war injuries and wounds 
of bones and joints explain exactly what is meant by 
wound excision or wound drainage, and there are useful 
chapters on the social implication of injuries, and gn 
their treatment in organised centres. 


Therapy of the Neuroses and Psychoses 


(2nd ed.) HENRY KRAINES, MD_ ILLINOIS. 
(Kimpton. Pp. 567, 27s. 6d.) 


IN this second edition, chapters have been added on 
organic psychoses, neuropsychiatric states in war-time, 
and the unhappily named shock therapies. The chapter 
on psycho-analysis in the first edition has been deleted. 
The title of the book is still rather misleading : it might 
more properly be called a textbook of psychiatry, with 
special emphasis on treatment. The present title may 
however be one way of ensuring that those who think 
the therapy of mental illness can be learnt without 
regard to ztiology, diagnosis and pathology, discover 
their mistake early. Its enthusiasm and directness of 
style make the book a satisfactory compendium, un- 
troubled by doubts and qualifying after-thoughts. It 
will be profitable reading for all medical students and 
practitioners, including psychiatrists, who are more 
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concerned about doing something that may help their 
patients than about making sure that what they do is 
at all points proof against critical examination. 


TEXTBOOK OF PATHOLOGY (4th ed. Heinemann, 1943). 
—In a review, published in our issue of March 15 
(p. 374), we regret the inadvertent omission of two names 
which appeared as collaborators on the title-page of the 
book. These were A. MuRRAY DRENNAN, MD EDIN.. 
FRCPE, professor of pathology in the University of 
Edinburgh, and JoHN O. OLIVER, MB LOND., major 
RAMC, lecturer on pathology and morbid anatomy and 
assistant pathologist at St. Thomas’s Hospital, London. 


Ne w Inventions 


INSTRUMENT FOR TIGHTENING KNOTS IN 
STEEL WIRE 


THERE are innumerable opportunities in bone surgery 
to utilise the unique 
flexibility, toughness and tensile seen. If full 
advantage is to be taken of these 
qualities the heavier grades of 
wire must be used. I have found 
wire of no. 20 gauge the most 
useful, with an occasional change 
to no. 18 where additional strength 
is desired. The finer sizes should 
only be used on small bones 
where little strength is necessary. 
Owing to the flexibility of stainless 
steel wire, which is one of its 
merits, it must be tied rather than 
twisted. Twisted ends become 
loose if stress is placed on them. 
Moreover, the long spike of twisted 
wire impales itself in adjacent 
soft tissue ; if this moves, as does 
muscle for example, the projecting 
wire is uncomfortable and may 
ultimately have to be removed. 

It is not much more difficult 
to tie a knot in the finer gauges 
of stainless steel wire than in 
silk or catgut? But tying a knot 
in the gauge 20 or 18 wire requires 
the aid of some form of instru- 
ment. Such an instrument has 
been developed by a long series of 
trials. My thanks are due to 
Messrs. Down Bros. -» Ltd., for 
applying the fundamental ’prin- 
ciples which I felt must be in- 
4 in an instrument 

je instrument tightening (see figure). Its overall length is 

throw of 2 19 in., but models are in to 
be made some 2 in. shorter. 

The instrument is used as follows. When the wire has 
been passed through the bone its free ends are laid across 
one another and the first throw of a square knot is 
tied by the assistant with forceps. The slotted jaws 
of the instrument are then laid on the free ends close to 
the knot. As the handles are squeezed the jaws first 
grasp the wire firmly and then draw the knot tight. If 
necessary this knot is held with a needle-holder to pre- 
vent it slipping while the second throw of the square 
knot is formed by the assistant. This in turn is tightened 
with the instrument, the needle-holder being released 
from the first knot as the second tightens down on it. 
The free ends of the wire are then disposed of by bending 
them sharply backwards and forwards until they break 
off. This is more satisfactory than cutting them off 
since the ends break off so close, that no end projects to 
catch in soft tissues. 

I have found the instrument of great value in such 
procedures as the following: fastening to the —> 
processes of the vertebre the tibial bone-graft used in 
spinal bone-grafting ; fastening together the fragments 
in fractures of the patella and olecranon ; suturing com- 
minuted fractures of the supracondylar region of the 


humerus. R. I. Harris, 
Lieut.-Colonel RcaMc. 
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lsion 
-y] benzoate emu 
brand 0 of bensy 


for the treatment of 
sc @ bi tes 


A single application of benzyl benzoate emulsion, provided it is 
thorough, will usually cure a case of scabies. The chief advantage 
of benzyl benzoate over some other sarcopticidal agents is the 
rarity of dermatitis following its use and recently the formula of 
‘Ascabiol’ has been modified so that skin irritation following its 
use is minimal. 

Pads of instruction cards for patients and a pamphlet are available. 
Pediculosis Capitis—Benzyl benzoate destroys lice and, as prescribed 
in ‘ Ascabiol’ emulsion, also dissolves the cement by which the 
nits adhere to the hatrs. Instead of by the painstaking use of 
the small-tooth-comb the nits are removed simply by washing 
the hair. 

‘Ascabiol’ brand of emulsion contains 25 per cent. benzyl benzoate 
and is supplied as follows :— 

Bottles of 4 ozs. 
Bottles of 80 ozs. 


Manufactured by 
MAY & BAKER LIMITED 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LIMITED, DAGENHAM 
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Tuberculin 
P.P.D. 


A Standard Diagnostic 


Tuberculin 


Tuberculin P.P.D., the purified protein derivative 
of tuberculin for use as a diagnostic agent by the 
intradermal technique, is once more available. It 
is supplied in tablets of two strengths, together 
with buffered diluent, for the preparation of 
solution at the time of use. 


Tuberculin P.P.D. is prepared by growing the 
tubercle bacillus on a synthetic medium and sub- 
sequent purification. It thus differs from Old 
Tuberculin in that extraneous proteins are elimi- 
nated whilst the substance responsible for the 
specific reaction is retained. The elimination of 
this extraneous protein improves specificity and 
increases the accuracy of quantitative testing. 


FURTHER DETAILS WILL BE SUPPLIED ON REQUEST 


PARKE, DAVIS & COMPANY 


50, BEAK STREET : LONDON, W.1 
Inc. U.S.A., Liability Ltd. : 
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PSYCHIATRIC CASUALTIES IN BATTLE 

On the field of battle casualties of the mind occur 
without regard to race, unit orrank. Some men break 
down early by reason of an inability to adjust to the 
sights and sounds of the field ; others break only after 
body and mind have been exhausted by days or weeks 
of continuous fighting. The effects of long campaigns 
are cumulative and breakdown is more frequent, even 
in experienced troops, when officers and men are 
required to fight, it may be in strange countries and 
climates, over lengthy periods without respite. 
Moreover, the mental health of a fighting unit, what- 
ever its size, is not to be gauged solely by the number 
of psychiatric cases ; it may be reflected in an increase 
of delinquency or of sickness-rates in which venereal 
diseases may be prominent. 

During the present war the proportion of psychia- 
tric breakdown to total battle casualties has varied 
widely. Experience suggests that the human 
material of which a fighting force is composed requires 
careful sifting in order to eliminate men with certain 
personality or hereditary defects at intake or during 
the early days of training. Thus, men with a past 
history of psychotic or neurotic breakdown, or with 
psychopathic traits clearly expressed in delinquency, 
crime or misdemeanour, men whose innate, intellectual 
capacity is limited, especially if accompanied by emo- 
tional instability, seldom make good soldiers. Our 
forefathers may have had reason to believe that a 
mixture of hospital pensioners and criminals would 
do nicely for the Army’s adventures abroad. But 
modern war is carried out at such speed and with suth 
complex and numerous weapons that soldiering has 
become a highly skilled and technical profession. 
The soldier must have the intellectual endowment 
required to learn the niceties of his profession, and he 
must not show the red lights which indicate psychia- 
tric dangers ahead. ~*~ The battlefield,” as a hardly 
pressed NCO remarked when he saw his reinforce- 
ments, ‘is no place for experiments in euthanasia.” 
After selection comes training. The hastily trained 
soldier who finds himself in action after an insufficient 
erounding in his craft is already half way to break- 
down because he is unfitted to meet the physical 
and mental demands of battle. “ Bewilderment follows 
with an emotional tension in which fear or panic is 
already not far away. If the soldier is to do himself 
justice in battle he must know that his equipment 
and weapons are better than, or at least equal to, 
those of hisenemy. Most vital of all, the air above the 
tield of battle must be secured for the soldier on the 
zround. It was not without reason that men who 
cracked in the desert fighting of Libya were often 
called ~ bomb happy” by their comrades. The 
nerves of the voldier are also profoundly affected by 
his beliefs concerning his home behind him. If that 
ix stable, firm in economic security and the cement of 
affection and trust, the soldier will be free from the 
worst and most wearing of his fears when serving 
overseas. His worries are not always based on fact 
or on reason, but they have often been inflamed by 
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irregular and long delayed news from home brought 
by his last remaining link—his mail. Whatever hard- 
ships and disappointments our fighting men are called 
on to endure, the regular arrival of mail will be the 
most effective bulwark against the insidious infiltra- 
tion of deep-seated anxieties about home, which 
however unreasonable are more disturbing than the 
sights and sounds of battle. 

If these factors are important for the soldier's 
mental health they apply with even greater force to 
his officer. Officer selection therefore deserves the 
greatest care and the most precise research into 
accurate and adequate methods of testing and assess- 
ment. The relationship between an officer and his 
men is the immediate key to conduct in battle. If the 
leader passes on his intentions and the plans by which 
he intends to carry them out, if each man believes in 
his leader and his cause. if physical and mental fitness 
together with technical skill have been brought to a 
high level, and if the many factors sketched above 
have been given the earnest and skilful attention they 
deserve, then the incidence of mental breakdown 
among troops in action will be low. Yet it would be 
too much to expect that breakdown will be entirely 
absent, for even a mechanised army is ultimately 
composed of human material. How many psychiatric 
casualties there will be will depend largely on the 
severity of the stresses of battle and the local condi- 
tions in which they are fought. For example, the 
incidence of breakdown tends to rise during lengthy 
stationary engagements in which resistance is hard to 
overcome, especially if they are fought in adverse 
climatic conditions. Exhaustion was a major causa- 
tive factor of breakdown during some of the heavy 
armoured clashes that took place in the heat and dust 
of the Western Desert, or in the infantry trials in the 
cold and wet during the crossing of the Sangro river. 
Lack of sleep cannot be endured indefinitely without 
some loss of mental clarity, a fact staff officers must 
constantly bear in mind. Operations must and do con- 
tinue in spite of illness such as malaria or dysentery, 
in spite of heat or cold, snow or rain, insects or 
dust. And the price must be paid in wounds and 
physical and mental sickness. 

What can the doctor do for a shaken, exhausted and 
perhaps hysterical soldier who has, as he himself puts 
it. ‘* lost grip of himself” for the time being? It isa 
sad reflection on medical education to find that the 
combatant officer often has a better understanding of 
such cases and may be more effective in their handling 
than many medical men. For early treatment re- 
quires no complicated technique and no lengthy 
training. DiLLton in the 1914-18 war may be re- 
garded as the founder of early psychiatric treatment 
by the method of sedation, rest, occupation and return 
to duty, carried out in a hospital centre close to the 
lines of trenches occupied by the Third Army. In this 
war the methods of early treatment owe much to Sar- 
GANT, MAcDoNALD, PALMER, KENTON and WISHART, 
among others, while thetreatment of air pilots and crews 
on their stations by Swank has produced impressive 
results. The keynote of all methods is sedation and a 
skilfully erected atmosphere of reassurance to which 
all members of the therapeutic team—doctors, 
chaplains, sisters, and orderlies—must contribute. 
Early treatment should begin (and in some instances 
end) with the unit medical officer. When he feels that 
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evacuation is necessary he should give any suitable 
sedative he has in his pannier and label the casualty 
“ Exhaustion.’ As soon as possible on the line of 
evacuation expert treatment centres should be 
organised. On admission the soldier will present a 
motley array of symptoms, from tremors, sweating, 
apprehension and the “ startle” reflex to confusion, 
stupor, mutism or paresis. At first too much atten- 
tion should not be given to the symptomatology. 
The men are healthy and of fine morale, their disabili- 
ties are comparatively light and prompt treatment 
will therefore be remarkably successful. The casualty 
should be welcomed, his kit carefully labelled and a 
prudent search made for undesirable souvenirs such 
as enemy grenades, trifles of which Tommy is an 
inveterate collector. He should be given fluid food 
such as soup, sweetened tea, or cool drinks if the 
weather is hot. If his garments are wet or muddy he 
must be provided with dry warm things, and his 
clothes should be dried, brushed and mended during 
his treatment, for smart turnout is essential to the 
soldier’s self-respect. After reception the doctor will 
wisely see the soldier and reassure him, he will make 
sure that any urgent welfare problems such as a 
postcard home or an inquiry concerning a sick relative 
are attended to, and listen to the man’s own account 
of his condition if that can be given coherently. In 
any case the soldier should be encouraged to talk. 
The therapist must make the soldier feel that he is 
‘“‘ understood,’ and that his cure and return to duty 
are a matter of course. Patience and interest are 
necessary because this first interview is of great im- 
portance. The soldier must believe that he is getting 
a “ square deal,”’ and any anxieties he may have about 
becoming insane or being regarded as a coward or 
malingerer must be confidently and firmly allayed. 
He is then given a laxative—an important nursing 
detail often overlooked—and an adequate sedative and 
is left to sleep as undisturbed as possible. When he 
wakes a generous meal should be given and the process 
of sedation repeated so that 48 hours or more are 
passed in sound slumber. On waking from the narcotic 
period many if not all of the symptoms will have 
disappeared. What remain must be tackled forth- 
with. Amnesias or “* blackouts ’’ are removed by the 
now familiar method of hypnonarcosis or narco- 
synthesis,” by which the therapist injects a barbitur- 
ate, such as *‘Amytal’ or ‘ Pentothal sodium,’ 
intravenously while the patient is encouraged to talk 
and revive his period of amnesia. If abreaction is 
well marked and accompanied by much emotional 
excitement the patient should again be narcotised 
and given further sleep. Other hysterical symptoms 
should be removed before the soldier is allowed up, 
and it may be useful to remember that wide use has 
been made of narcosynthesis in the removal of 
hysterical symptoms in tke Middle East and North 
Africa. Hidden anxiety is often released, abreaction 
takes place and the somatic manifestations disappear. 
The next stage sees the soldier out of bed,and the duty 
of the therapist is to see that he is occupied, interested, 
and his mind diverted so that after 6-10 days he can 
be sent to a camp or depot as a further stage on his 
way back to his unit, which must be thought of as the 
fighting man’s home until the end of the war. 

All this may be difficult—psychoses, all neurological 
cases, mental defectives and severe hysterical and 
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anxiety states will admittedly require further assess- 
ment and a different disposal and treatment. But 
our fighting men possess a high courage and an eager 
faith in themselves which results in a power of recovery 
after an attack of “ battle nerves” that will be a 
revelation to clinicians without experience of the new 
Army in battle. The key to success in rapid treat- 
ment is careful organisation and the determination 
to see that the morale of the therapeutic team is no 
whit behind that of its patients. 


H/EMORRHAGE IN THE NEWBORN 

Serious bleeding in the newborn may arise under 
two conditions—first, when there is such severe 
vascular injury that normal coagulation processes are 
unable to stop the hemorrhage, as in birth injuries 
and asphyxia ; secondly, when the vascular damage 
is slight but there is some defect in the coagulation 
process. The amount of trauma in the second group 
of cases is so slight that the bleeding appears to be 
“ spontaneous ”’; this degree of damage is probably 
present in every labour, since it seems that red blood- 
cells can always be found in the stools of a newborn 
child. It is to this group that the name hemorrhagic 
disease of the newborn has been applied. Of the 
factors necessary for normal clotting—thrombokinase, 
prothrombin, fibrinogen and calcium—prothrombin is 
known to be diminished during the first few days of 
life, and in most infants suffering from hemorrhagic 
disease this physiological hypoprothrombinemia is 
exaggerated. In other instances of the disease there is 
a congenital fibrinogenopenia,’ and occasionally a 
deficiency ‘in thrombokinase due to a qualitative 
rather than quantitative deficiency of platelets?; more- 
over, a deficiency of one of these factors may be com- 
pensated by an excess of the other—thus an excess of 
fibrinogen may mask a moderate prothrombin defici- 
ency.2 Hypocaleemia can be disregarded as an 
etiological factor in hemorrhagic disease. 

The normal physiological hypoprothrombinemia 
occurs during the first week of life and particularly 
from the 2nd to the 5th day; this is the period in 
which hemorrhagic disease is most likely to show it- 
self, which is said to be why circumcision was delayed 
under the Mosaic Law until the 8th day. The fall in 
prothrombin is greater and lasts longer in the pre- 
mature than in the full-term newborn baby. The 
prothrombin level will return rapidly to normal if 
vitamin K is given either to the newborn infant or to 
the mother at the beginning of labour. Vitamin K 
is not stored in the body, so that at birth the baby 
possesses little or none, and the gradual return to 
normal prothrombin values after the 5th day is sup- 
posed to be due to bacterial synthesis of the vitamin 
in the intestine ; indeed, SALOMONSEN and NyGAARD 4 
have shown that hypoprothrombinzmia can be almost 
completely prevented if small quantities of cow’s 
milk or breast milk are given to newborn children to 
form ‘‘a nourishing substratum for those microbes 
which very rapidly enter per os and per anum.” 
SALOMONSEN has also shown that physiological 
hypoprothrombinzmia is more marked in the winter 
and spring than in the summer and autumn. The 
incidence of hemorrhagic disease is given by different 


1, Allibone, E. C. and Baar, H. 8. Arch. Dis. Childh. 1943, 18, 146. 

2. Baar, H. S. Lancet, 1941, ii, 775. 

3. Baar, H. 8. Wien. klin. Wschr. 1934, 47, 1039. 

4. Salomonsen, L. Acta Pad. 1941, 28, 1; Salomonsen, L. and 
Nygaard, K. K. Ibid, 1939, 27, 209. 
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as in 200 1 to in 500 and 
although its manifestations may be slight they may be 
severe and even fatal—thus in 61 cases described by 
Capon® there were 5 deaths. In this series the 
symptoms in order of frequency were: melzna ; 
melena and hematemesis; melena, haematemesis 
and palatal bleeding ; umbilical bleeding ; hematuria, 
epistaxis and bleeding from the umbilicus ; bleeding 
from the umbilicus, vagina and mouth. Treatment 
by early blood-transfusion is almost always successful. 

Three questions naturally arise from these observa- 
tions. Can hemorrhages in the newborn be prevented 
by giving vitamin K to the mother before delivery 
or to the newborn baby? Does vitamin K_ offer 
advantages over blood-transfusion in the treatment 
of hemorrhagic disease of the newborn? What 
variety and dose of vitamin K should be used ? 
SANFORD and his colleagues,* in a study of 1693 
newborn babies, found that although the administra- 
tion of vitamin K to the baby or the mother before its 
birth raised the prothrombin level it did not affect 
the frequency of hemorrhagic manifestations. Con- 
sidering the incidence of hemorrhagic disease it is 
doubtful whether this series is sufficiently large to 
justify any conclusion ; such a criticism, however, 
cannot be brought against the series reported by 
LEHMANN in the present issue. LEHMANN, who 
incidentally confirmed SALOMONSEN’S observation on 
the seasonal variations of hypoprothrombinemia, 
gave a vitamin-K analogue to 13,250 babies and com- 
pared the results with those obtained in 17,740 babies 
who did not receive the vitamin. This investigation 
is open to criticism on three other grounds—first, it 
only deals with actual deaths from bleeding and not 
with the incidence of hemorrhagic manifestations ; 
secondly, although all premature and stillbirths were 
excluded the effect of obstetric factors, such as instru- 
mental labour, was not investigated; thirdly, - it 
included all forms of bleeding except *‘ diffuse punc- 
tate asphyxial bleeding in the pleural or pericardial 
sac.” Practically all British and many American 
pediatricians exclude traumatic and asphyxial bleed- 
ing from the conception of hemorrhagic disease, 
which in their view only occurs when coagulation is at 
fault, though they admit that the extent and duration 
of such bleeding may be increased if the baby suffers 
from hemorrhagic disease. LEHMANN found that the 
deaths in the first 24 hours were almost identical in the 
control and the vitamin series, and concluded that 
these were largely the result of trauma, a conclusion 
that no-one would dispute. In the deaths between 
the 2nd and 8th day there was a considerable differ- 
ence between the control and vitamin series—3¢4 in the 
former and 6 in the latter—but if deaths from visceral 
and intracranial hemorrhages were excluded the 
numbers were reduced to 4 in the control and 1 in the 
vitamin series. In other words, if the usual concep- 
tion of hemorrhagic disease of the newborn be adopted, 
there is no statistically significant evidence in this 
investigation that vitamin K prevents death from the 
disease. LEHMANN evidently anticipates this critic- 
ism, because he writes: “ All types of bleeding were 
reduced or absent in the vitamin period, so it must be 
concluded that all these types of bleeding—especially 
the intracranial ones—should be included in the 
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diagnosis’ of hemorrhagic disease of the new bors. 
Unless he can produce more satisfying figures from 
children who recovered it must be reluctantly con- 
cluded that his results do not show conclusive evidence 
of the prophylactic value of vitamin K ; nevertheless, 
there is a growing weight of opinion that vitamin K 
should be used prophylactically in this way, especially 
for premature children. According to PoNcHER,’ 
it is also advisable to use it for babies where mothers 
suffered from toxemia of pregnancy ; for those babies 
who have been subjected to severe trauma and 
asphyxia ; for those who have had a hemorrhage of 
any kind ; and for those who have to be operated on 


‘during the first week of life—a list which supports 


the view that it should be given to every newborn 
babe. In the treatment of hemorrhagic disease early 
blood-transfusion possesses advantages over vitamin 
K, since it is also of value in the rarer cases of haemor- 
rhage due to causes other than prothrombin deficiency. 
Blood should always be transfused even if the vitamin 
is given, and the blood should be fresh since there 
is some evidence that it loses its efficiency for this 
purpose when stored. 

The choice of vitamin preparation is still determined 
by availability. Pure vitamin K was isolated from 
alfalfa by Dam, Karrer and their colleagues* in 
1939. In the same year, Dorsy and his associates * 
isolated two forms of vitamin K, one from putrefying 
alfalfa, which they called K,, and another, K,, from 
putrefying fish- meal. Shortly afterwards they and 
other investigators described the structure of K, as 
2-methyl-3-phytyl-1 : 4-naphthoquinone and of K, as 
2:3 difarnesyl-1 : 4-naphthoquinone, and also syn- 
thesised K,. Phthiocol, a pigment isolated from 
tubercle bacilli, which has the structure 2-methyl-3- 
hydroxyl-1 : 4-naphthoquinone, also has an anti- 
hemorrhagic action and is known as K,. Other 
substituted naphthoquinones have been synthesised 
and found to have vitamin-K properties ; of these 2- 
methyl-1 : 4-naphthoquinone and 2-methyl-4-amino- 
naphthol hydrochloride, which have been labelled K, 
and K,, have an antihemorrhagic action considerably 
greater than either of the two natural yitamins (K, 
and K,). K, is fat-soluble and administered intra- 
muscularly ; it has been used considerably in this 
country, and is official in the BP under the name 
menaphthone (menadione in the USA). A derivative, 
1 : 4-diacetoxy-2-methylnaphthalene, dissolved in 
olive oil, is available for oral use and is also official 
under the name acetomenaphthone. The simultane- 
ous administration of bile-salts (sometimes recom- 
mended in vitamin-K therapy) is unnecessary with 
these compounds when there is no biliary or intestinal 
obstruction. Vitamin K, can be rendered water- 
soluble by combining it with sodium bisulphite or 
sodium sulphate and can then be given intravenously ; 
the latter preparation was the vitamin-K analogue 
used by LEHMANN, but he prefers to give it by mouth 
to ensure that all of it passes through the liver. 
Neither this preparation nor vitamin K,, which is also 
water-soluble, is available in this country. The 
recommended doses of the official compounds are : 
for the mother 25 mg. of menaphthone or 50 mg. of 


7. 1. Poncher, H. G. Advances it in - Pediatrics, L London, 1942, ‘vol. I, 
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8. Dam, H., Geiger, A., Glavind, J., , P. Karrer, W. Roths- 
child, E. and Salomon, H. Helv. “icta, 1939, 310. 
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B. A.J. Amer. chem. Soc. 1939, 61, 1295. 
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acetomenaphthone at the beginning of labour; for 
the baby 5 mg. of menaphthone as soon as possible 
after birth. 

To sum up, it is probably advisable to give menaph- 
thone either to every mother at or just before the 
beginning of labour or to every newborn child as a 
prophylactic against hemorrhagic disease. If in spite 
of this prophylaxis, or because of its omission, hemor- 
rhagic disease develops, it should be treated by 
immediate transfusion with fresh blood. 


THE WHITE PAPER REVIEWED 


Ln a series of articles concluded in our Reconstruc- 
tion column this week the white-paper has been 
reviewed from a dozen different angles. The various 
reviewers have found excellent reasons for expressing 
dismay, joy, and intermediate emotions. Most 
members of the profession have long been keen that 
the full benefits of medicine should be put at the 
disposal of every man, woman and child without 
pecuniary obstacle: in this sense almost all are dis- 
posed to welcome a comprehensive medical service. 
Most of us recognise that such a service cannot be 
created unless the limited medical resources of the 
country are used economically, and that this means 
organisation: if the public are to be guaranteed 
medical care at all times and places, without payment, 
somebody must arrange for doctors to provide it and 
somebody must pay those doctors. So much is 
obvious. But it is equally clear that the profession 
would have preferred that the arrangement and pay- 
ment should not be in the hands of the local authorities 
and the Ministry of Health, whose sense of medical 
values it mistrusts. Unfortunately, by resisting 
increases of the NHI capitation fee the ministry has 
for many years illustrated the power of the Treasury 
over participants in a state service, while the only kind 
of economy known to some of the local authorities has 
been false economy. 

The Government insist, on constitutional grounds, 
that final responsibility for a comprehensive medical 
service must be placed on elected representatives 
of the people and not on any professional corpora- 
tion or on nominated boards. Several of our reviewers 
—and no doubt many of our readers—are discontented 
with this decision, and urge that the joint authority 
or other body responsible for the service in each area 
should contain medical and other experts, either as 
full members or as cojpted members without votes. 
Though sympathising with their desire, we doubt 
whether this proposal is as sound as it seems. Coép- 
tion of experts on subcommittees may well be useful, 
but we think the profession would be ill-advised to 
rely for its representation on the presence of its nomi- 
nees on any council where they would necessarily be in 
a small minority. The expert is most effective when 
he is content to act as an expert, not as an amateur 
politician, and if we have to choose between the 
shadow of executive power and the substance of 
advisory power we shall do well to choose the latter. 
Working through a health services advisory council 
in each area, doctors and other experienced persons 
could, we believe, not only ensure good planning and 
management of medical services, but also do much in 
course of time to promote the general health. Of 
our reviewers, the strongest critic of the white-paper 
said with some reason that National Health Service 


THE WHITE PAPER REVIEWED 


[APRIL 15, 1944 


is a misnomer for what is merely a medical service : 
the citizen is invited to believe that health is to be 
sought not in the fields, the workshop and the home, 
but on the benches of the polyclinic.”” To this the 
Government might reply that the title represents an 
aspiration rather than an immediate fact, and that the 
help of doctors at all points is needed to realise it. 
The advisory councils of the areas could in time 
exercise great influence on their communities. 

Besides offering ** devices to secure that the guid- 
ance of the expert is available and does not go 
unheeded,’ the Government have tried to remove 
medical objections to the service by inventing a 
Central Medical Board, consisting mostly of doctors, 
which shall employ general practitioners on behalf 
of the Minister of Health. Partly because its func- 
tions have not been fully understood, this board has 
evoked much opposition from practitioners—which is 
balanced, however, by a growing demand from 
consultants to be employed by it instead of directly by 
hospitals. As we have already said, doctors in a 
National Health Service must be employed and paid 
by somebody, and by undertaking this duty the board 
would make them more independent of the local 
authorities. The proposed powers by which the 
board would equalise the distribution of doctors seem 
to us unexceptionable ; but A Suburban Practitioner 
(March 18) drew attention to an important flaw in the 
arrangements for compensation. This, he says, 


“is offered for only two categories of practice—that 
of the doctor who gives up separate practice and comes 
into the health centre, and that of the doctor who 
retires, or dies, and whose practice is declared redundant 
by the Central Medical Board, because enough doctors 
still remain in the area to satisfy the needs of that 
area. It is tacitly assumed that all other practices will 
still be saleable, as they are at present, when a doctor 
vacates them. ... Now, when the state is to offer to the 
young man both practice and premises without iraposing 
on him any capital indebtedness, the older doctor will 
have difficulty in finding any purchaser. And if he does, 
it is unlikely that he will realise anything more than a 
fraction of their former value for his assets. So he, too, 
if he can, must seek economic shelter in the health centre, 
for by so doing he can offer his practice for sale to the best 
buyer—the state.” 


Our reviewer rightly regards this form of “ economic 
sanctions’ as an undesirable means of bringing 
doctors into the new service, and we agree with him 
that it would be far better for the Government to 
offer compensation for all practices at their full value, 
and thenceforth abolish their sale and purchase. The 
service must start fair, and afterwards, as A Country 
Doctor said : 


‘* For the doctor it must provide for a decent profes- 
sional standard of life without money worries ; it must 
be sufficiently attractive to a good number of young men 
and women, yet not sufficiently opulent to compete with 
business for those after ‘ big money.’ And the choice 
between general practice, consultant work, preventive 
services and administration should be freed from financial 
considerations. As a man grows older and has more 
responsibilities, he needs a larger income and medicine 
should offer him the hepe of this if he works well.” 


We must assume that the Government understands 
that proper payment is one of the conditions necessary 
for maintaining a first-class service, which will attract 
the most suitable entrants. Whether such payment is 
possible on the financial estimates given in the white- 
paper is another question, 


ce : 
be 
me, 
the 
an 
the 
it. 
ime 


lid- 

go 
ove 
ya 
ors, 
half 
inc- 
has 
h is 
rom 
by 
na 
ocal 
the 
eem 
yer 
the 


that 
mes 
who 
lant 
tors 
that 
will 
ctor 
» the 
sing 
will 
loes, 
an a 
too, 
ntre, 
best 


ymic 
ging 
him 
t to 
alue, 
The 
ntry 


ofes- 
nust 
men 
with 
10iCce 
itive 
neial 
more 
icine 


ands 
tract 
nt is 
hite- 


THE LANCET] 


By selecting unfavourable passages from the twelve 
reviews the reader may picture a service in which the 
responsible practitioner is replaced by underpaid 
doctors working in uniformity at “‘ utility ’’ centres 
without hope of advancement save by seniority or 
graft. This is what many of our colleagues actually 
expect ; and the danger must be squarely faced in 
order that it shall be averted. But in its inevitable 
conflict with bureaucracy the medical profession has 
the advantage of an independent outlook based on the 
long and special education of every member. When 
only a minority of doctors entered public employment 
their position was weak ; but if the majority should 
now decide to make their careers in a National Health 
Service, and are enabled to express their views fully 
and continuously, they need no longer submit to 
standards they regard as low. A Clinical Teacher 
stated the basic issue when he wrote : 

* If we can produce the doctors with the right outlook 
and the right training. the success of the service is a 
foregone conclusion. The birth pangs may be severe : 
efficient compromise may be attained only with difficulty ; 
but the final result will be satisfactory.” 

In its rather negative attribute towards the Govern- 
ment’s proposals the profession today does not seem 
to be aware of its own strength—for construction as 
well as obstruction. To frame a new service worthy 
of the national purpose will need not only our experi- 
ence but also our good will. 


Annotations 


MADNESS IN GREAT ONES 

‘‘Great wits to madness sure are near allied,” said 
Dryden: and no student of history would dispute him. 
The difficulty has always lain in deciding where to place 
the thin partition. Dr. Hubert Norman, speaking at the 
section of psychiatry of the Royal Society of Medicine 
on March 14, mentioned want of frankness among bio- 
graphers as a hindrance to diagnosis, and compared it 
to the euphemisms of the friends and relatives of a 
mental patient. Madness in high places certainly showed 
its effects amqng the earlier Roman Emperors. Yet 
even here a doubt creeps in, for it is notorious that the 
Cwxsars had what one would call in these days a bad press. 
Sober judgment finds it hard to accept at their face value 
the more lurid stories of Tacitus and Suetonius. Men 
who live under a tyranny are always ready to believe and 
repeat the worst. Probably Tiberius, Claudius, Nero arid 
Caligula were all of them mad at some periods of their 
reigns, but it is not so clear that Julius and Augustus 
showed signs of mental disorder, or—if they did—that 
it was familial. The successors of Augustus were not 
closely akin to him ; Domitian, who was as mad as the 
worst of the Cvesars, was not related to them at all. Yet 
there is evidence that the great events of history moved 
on undisturbed even by these madmen on the Imperial 
throne. Our own George the Third was insane, and Dr. 
Norman considers that his brilliant minister Chatham 
likewise suffered from an attack of manic-depressive 
psychosis. Dr. Norman would blame the American 
War of Independence on George’s madness, but the 
student of history is more prone to detect in this disaster 
the influence of party, education and environment. 
Was Rousseau mentally disordered? Dr. Norman 
believes he was, but others may feel that here was a 
mind divided from disorder by a thin partition, yet 
essentially sane. Voltaire too escapes the verdict of 
mental disease by a narrow margin though no man was 
ever less insane, or acted like a madman more realistically 
(or more consciously) on occasion. 
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Yet when we have made these reservations we must be 
content to accept Dr. Norman’s main thesis that the 
mental disorders of individuals have at times exercised a 
considerable influence on political events. 


SULPHAPYRIDINE FOR DERMATITIS 
HERPETIFORMIS 

On another page Dr. Barling records a remarkable 
case in which sulphapyridine seems to have had an action 
rather different from its usual bacteriostatic one. As is 
now clear from experience of the use of sulphonamides 
to prevent the relapses of acute rheumatism, long- 
continued administration of these drugs does not neces- 
sarily cause granulopenia. But the risk must be con- 
stantly borne in mind. Agranulocytosis is so grave a 
complication that, as Barling emphasises, such treatment 
should not be attempted unless the patient can be kept 
under adequate supervision, and leucocyte counts can be 
done frequently. Even then caution is necessary. 


ANAESTHETIC DOSAGE AND SHOCK 

WHETHER in a battle-area tent, or a civilian hospital 
with exploding bombs nearby, anesthetists soon learn, 
perhaps with some waste of life, that a shocked person 
requires strikingly small amounts of anesthetic. Anvzs- 
thesia is a state midway between life and death, and if 
his injuries have already brought the patient near death 
little more is required to complete the process. Yet both 
in England during the blitz and in America after Pear! 
Harbour anesthetists wrote that one drug was dangerous, 
and another advantageous in shock, as though the 
pharmacological action of anesthetic agents alters when 
they are given to a shocked patient. Doses were advised 
as though they were standard for all patients and con- 
ditions. The necessity of correlating the dose of anws- 
thetic to the state of depression of the patient did not 
appear to be generally appreciated before this war, and 
there are still some anesthetists on whom Guedel’s 4 
message, that the dose of anesthetic to produce a desired 
effect is governed by the patient’s metabolic activity, 
has not made a deep impression. Now after four and a 
half years of war the true value in shocked cases of drugs 
of such different composition and vintage as‘ Pentothal ’ 
and ether is being realised, and provided they are given 
with due regard to the depression of the patient and only 
in sufficient quantity to produce the requisite effect, 
both can be given safely to the shocked person. Experi- 
mental evidence supports these clinical observations. 
Wood and Jaco * determined the doses of pentobarbitone 
and of ether to produce anesthesia of an arbitrary depth 
in animals recently bled. When a blood loss of 20 ¢.cem. 
per kg. body-weight had been sustained the dose of intra- 
venous pentobarbitone was reduced by 18%. A 
significant observation was that the safety ratio—the 
ratio of the dose producing anawsthesia to the dose pro- 
ducing respiratory failure—was not altered in these 
animals. With ether, a loss of more than 25%, of blood- 
volume reduced the induction time to between 60°) and 
75% of the normal, and anesthesia was achieved with 
much lower concentrations than in the normal rat. 
These observations must be well considered by those who 
have to anwsthetise the shocked. Too much attention 
has been focused on the choice of a particular agent and 
too little on the avoidance of overdosage. Clinical ® and 
experimental evidence is accumulating in this war to show 
that the hazards of anxsthesia to the shocked patient 
come from such things as unnecessarily deep anwsthesia,. 
itself a state of shock, excessive and badly timed pre- 
operative sedation, anoxia due to misuse of nitrous oxide, 
and neglect of such a fundamental principle as the main- 
tenance of a clear airway. Prolongation of the recovery 
time, itself undesirable, results from a combination of 

I. Guedel, A. E. Inhalation Anesthesia, New York, 1937. 


. Wood, D. R. and Jaco, N. T. J. Pharmacol. 1943, 69, 254. 
3. Macintosh, R. R. and Pratt, F. B, Brit, med. J. 1939, ti, 1077. 
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several of these factors. These views have been put 
forward by Pask¢ in a careful survey of general anss- 
thesia in traumatic shock. Recent controversies on 
what constitutes ‘“‘ modern anesthesia” suggest that 


there is still much to be learnt, and not only by recruits ° 


to the ranks of anesthetists. The shocked patient is 
best served by his anesthetist concentrating on maintain- 
ing a perfect airway and adequate oxygenation, and on 
keeping the level of anzesthesia as light as possible com- 
patible with the surgeon’s requirements. These consti- 
tute the true criteria of modernity and good anzsthetic 
work and should not be obscured by emphasis on appara- 
tus ; moreover, drugs and methods which make these 
criteria uncertain of realisation by the inexpert are 
unsuitable for blitz or battlefield. 


IN MEMORY OF WARRINGTON YORKE 

Bie men are an asset to any school, and especially to a 
big school. Warrington Yorke was big in every sense, 
in stature, in intellect and in consuming energy, combined 
with a rare adaptability that ensured him success over a 
wide field of investigation. The Liverpool School of 
Tropical Medicine claims him proudly as a product of the 
school; certain it is that he embodied its spirit and 
vigour over a human generation. For the last 15 years 
of his life he had turned to the chemotherapy of tropical 
diseases. Patient, ingenious, logical work on drug 
resistance in parasites led him to find effective ways of 
attacking protozoal infections on their own ground and 
to the hope of at last mastering even kala-azar. The 
Croonian lecture on which he was engaged at the time of 
his death a year ago would have marked an epoch in the 
progress of sanifying the colonies for which we are 
responsible. The council of the Liverpool school have 
decided that the new chemotherapeutic research depart- 
ment which Yorke inaugurated, but did not live to see 
completed, shall be associated with his name. These 
stones shall be for a memorial of him. His colleagues, 
friends and past students of the school will no doubt 
agree, but there will be a far larger circle who recognise 
their obligation to a school which came to life 46 years 
ago in response to Joseph Chamberlain’s appeal for 
trained workers, has never lacked teachers of distinction, 
has organised scientific expeditions without number, and 


during the last war scattered its staff over the various” 


theatres—Ross at Alexandria, Newstead in Flanders, 
Prout at Cairo, Yorke at Malta, and Blacklock at the 
Dardanelles. Subscriptions, large or small, may be ad- 
dressed to the hon. treasurer of the Warrington Yorke 
Memorial Fund, 1, Old Hall Street, Liverpool. 


EFFICACY OF SMALLPOX VACCINATION 
Tue Middlesex outbreak illustrates what can be hoped 
from vaccination. The first case was a man of 24 who 
had been vaccinated in infancy and again in 1942; he 
had a mild attack and recovered. There were seven 
secondary cases and four tertiary. Three of the secon- 


ary cases were fatal: two of these were healthy 


young women who had not been vaccinated at all ; the 
third was a woman of 52 who was suffering from car- 
cinoma and had been vaccinated only in infancy. Of 
the remainder, three nurses had been vaccinated a long 
time before contaet—one in 1926, one in infancy, and 
one at the age of 3-4 vears—and one of these was re- 
vaccinated after contact. A man in the fifties had been 
vaccinated in infancy and again at some unknown date. 
Two women and a boy, all tertiary cases, were vaccinated 
for the first time after contact. All of these seven 
people had mild attacks. Irrespective of their vaccinal 
history, all those known to have been exposed to infec- 
tion should be vaccinated or revaccinated as soon as pos- 
sible. In one patient in the Glasgow outbreak revaccina- 
tion done on the day of first contact failed to prevent 


4. Pask, A. E. Brit, J. Anaesth, 1941, 17, 129. 
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a severe attack, but that is exceptional. In the vast 
majority of cases, vaccination immediately following 
first contact will protect or ensure a mild attack. 


A SCHOOL OF HEALTH 

IN appointing Brigadier F. A. E. Crew, Frrs, to the 
chair of public health at Edinburgh the university court 
pay honour to one of their own prophets. Long before 
it became fashionable to do so, Professor Crew was 
declaring the importance of social medicine. His mind 
always roved beyond the confines of his own department 
of animal genetics, and when two years ago he went to 
the War Office it again became evident that he interprets 
medicine in a wider sense than is usual. His designation 
as director of biological research embodied the claim of 
the medical officer to be not only a doctor and sanitarian 
but also a practising biologist, concerned with every 
activity of the soldier under his care. At Edinburgh, 
we may safely suppose, Professor Crew will inspire his 
students to become social biologists, interested in the 
roots as well as the fruits of disease. In asking him to 
do so, his colleagues say that “it is not sufficient to 
protect the public individually and collectively against 
the epidemic diseases, but health, bodily and mental. 
must be created and preserved by all possible means 
known to social and medical science.’ Side by side with 
their teaching on health the students will receive instruc - 
tion, as before, in environmental hygiene, sanitation, 
and the control of communicable infections—most of 
this being undertaken by Dr. W. G. Clark, Edinburgh’s 
medical officer of health, and his staff. The training 
given by Dr. Clark and Professor Crew will be comple- 
mentary, and other academic departments, such as 
those of child life and health, tuberculosis, psychiatry. 
and social study, will collaborate in creating and develop- 
ing what is termed “ this university school of health.” 


THE QUESTIONARY 
PRACTITIONERS who have not yet completed and re- 
turned to the British Institute of Public Opinion the 
questionary on the white-paper are asked to do so without 
delay. 


Sir Joun FRASER is to succeed Sir Thomas Holland 
as principal of Edinburgh University at the end of the 
present academic year. Sir John has held since 1925 
the regius chair of clinical surgery in the. university. 


In the annotation on tuberculosis in the young child 
(April 1, p. 442) Dr. W. F. Richards should be quoted 
as saying that of 12 infants under 1 year, 3 died of 
miliary spread. 


A British CoLORIMETER.—In prewar days we were content 
to rely on other countries for much of our optical equip- 
ment—colorimeters came usually from Central Europe and 
America. Now the former source is cut off, and shipping 
difficulties and home demands interfere with the latter. It 
has taken 4} years to make up the deficit so far as the 
general laboratory user is concerned, but Tintometer Ltd., 
of Salisbury, have now produced an all-purpose colorimeter 
that should be adequate for all needs. The ‘ Ogal’ in- 
strument is a combined full-size and microcolorimeter 
with original features that should help to keep the instru- 
ment in accurate adjustment ; it has a built-in light source 
providing steady illumination, and an easily read scale. The 
price is not excessive by present-day standards, 


Spreap OF LEISHMANIASIS.—Dr. G. Sternfeld reports 
(Harefuah, 1944) that leishmaniasis, which has long been 
endemic in southern Palestine, round Jericho and the Dead 
Sea, is now spreading to Haifa and the northern parts of 
the country. It seems to be following industrial develop- 
ment. The Arabian population rarely seek treatment for it, 
and immigrants are bringing it in from Aleppo and elsewhere. 
He considers that new endemic centres will be established 
in the north unless sporadic cases are sought and treated 
radically. 


Reconstruction 


THE WHITE PAPER REVIEWED 
XI.—By AN OFFICER IN ITALY 

My attitude on leaving civilian practice to enter the 
Army was, in brief, that I must reconcile myself to 
professional boredom and frustration for the duration 
of the war. To my surprise and pleasure my forebodings 
were falsified by events—especially on being posted 
abroad. I was given an opportunity of seeing how a 
comprehensive medical service can be organised to func- 
tion smoothly despite the difficulties inseparable from 
war, 

As a system its strength lies in the existence of an 
administrative machine well tested by experience and 
requiring only intelligent handling to produce satisfactory 
results. Motive force is provided by loyalty to a cause 
and by a realisation that the welfare of the patients 
suffices as the raison-d’étre for the whole scheme. On 
the other hand the power vested in individuals in the 
administration is in principle so objectionable that only 
the exigencies of war make the system tolerable. 

I make these observations because experience in the 
Services is bound to colour one’s opinions on the proposed 
National Health Service. I am old enough to appreciate 
the changes that have taken place in British medicine 
since the NHI scheme got into its stride in the few years 
preceding the last war, and the acceleration in progress 
effected by the Local Government Act of 1929. I am 
young enough to recognise the significance of these events 
on future developments in a country which prides itself 
on the inevitability of gradualness. In a word the white- 
paper seems but the logical outcome of that sense of 
collective responsibility for the national health which 
crystallised out of public opinion more than a quarter of a 
century ago. Here we recognise the simple fact that the 
field of medical practice should not be regarded as the 
happy hunting-ground of members of a learned profession 
—any more than the sick and wounded of an army should 
be considered merely as interesting pieces in a museum of 
military medicine. 

The circumstances of civilian practice, no less than 
those of the Services, cry aloud for comprehensive 
organisation which will save us from haphazard develop- 
ment, overlapping, and the pettifogging behaviour of 
nonenities who have drifted by chance into admin- 
istrative posts for which they are unsuited. 


BEST OF BOTH WORLDS 


A serving officer is soon made aware of the importance 
of a high standard of health in the community as the 
criterion of successful practice, in contradistinction to 
skill and erudition (desirable though these are) relating 
to comparatively rare diseases. The provisions of the 
white-paper are calculated to create conditions in which 
this outlook may be fostered in civil life. 

It is not sufficiently recognised—and least of all by the 
lay public—that a doctor’s work is largely made up of 
** negative findings.’’ He is often called upon for re- 
assuranee, and this is only conwincing because it is backed 
by professional skill and experience. If he is to carry 
out this highly important part of his work with the 
efficiency it deserves he must be able to make use of any 
of the facilities which modern medicine offers. Further- 
more—and here is the crux of the matter—he must not 
find his work impeded by inaccessibility of these ancil- 
lary services nor by his patient’s inability to pay for them. 
The hazards attendant on inadequate investigation of ill- 
ness will be minimised in the National Health Service just 
as surely as they have been in the medical services of the 
Forces operating at their best. 

If doctors concede that the primary duty of the medical 
profession is to collaborate in securing the highest possible 
standard of health for the nation, then the welcome given 
in principle to the white-paper will be cordial and wide- 
spread.t. The methods the Government propose are 
reassuring and in the best traditions of democratic 
administration. The serving officer will be attracted to 
a scheme which offers the comprehensiveness of military 
medicine with the freedom inherent in the civilian in- 
stitutions of Britain. He is invited to make the best of 
both worlds. 
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It is clear that once the new service is established the 
Central Health Services Council will play an increasingly 
important part in adjusting the conditions under which 
the profession will work. The scope of this advisory 
body is almost unlimited, and it is important to observe 
that the council will be expected to take the initiative in 
advising the Minister. Again, in the joint-authority area 
the local counterpart of this central body is to be free to 
express advice and views direct to the Minister. These 
provisions are important safeguards against the develop- 
ment of a hierarchy in the government of the medical 
profession. Furthermore it should be virtually impos- 
sible for any individual—however strong his personality 
to stand in the way of a local health services council 
which wishes to bring to the notice of the Minister its own 
peculiar problems. As I see it this machinery provides 
us with a guarantee of professional freedom at least as 
good as anything we have enjoyed hitherto. Self- 
government within the limits of a national service seems 
to have been achieved. 


YOUNG AND OLD 

It is in the nature of things that the proposals will be 
welcomed by the young doctor, just as resistance will 
probably come in the main from those who have passed 
middle age. The reasons are not far to seek. The 
financial burdens so often assumed by a young practi- 
tioner always tend to be a menace to his health and 
efficiency. Under the National Health Service he will 
be able to embark on his professional career in the enjoy- 
ment of that peace of mind which is not the least valuable 
by-product of financial solvency. Incentive will come 
from his desire to pull his weight in the group in which he 
practises rather than from the incubus of premiums that 
can only be paid out of profits. A guaranteed salary, a 
superannuation scheme, and the elimination of capital 
expenditure on a practice provide a financial background 
so attractive to young men at the beginning of their 
careers that we may safely assume that the proportion of 
the profession completely committed to the scheme will 
increase year by year. 

Judging by the Government’s undertaking that some 
scheme will be devised for rewarding practitioners who 
show ‘‘ extra energy and interest ’’ (p. 80), provision has 
been made for the ambitious youngster. Should he 
decide to take additional qualifications and endeavour to 
fulfil the requirements for grading as a specialist he will 
know that his aspirations have approval and encourage- 
ment (p. 25). The white-paper must at the same time 
have gone far to allay the anxiety of the senior general 
practitioner who has naturally feared that the advent of 
a National Health Service would mean the destruction of 
his practice built up by careful and conscientious work 
over half a lifetime. If he does not wish to practise under 
the scheme he will not be compelled to do so. On the 
other hand if he joins the Service the Government will 
comperisate him for the loss of his “ selling rights ”’ in 
accordance with a scale to be agreed upon by the 
profession. 

Natural conservatism will cause many of the older 
general practitioners to look askance at ** group prac- 
tice at a health centre.’’ Substitute the consulting- 
rooms” for “ health centre ’’ and there is nothing new 
in the proposal ; the firm of general practitioners with a 
central suite of rooms where they carry out their pro- 
fessional work is a commonplace throughout the country. 
Gradual dissociation of the consulting-room from the 
doctor’s house is a step which will doubtless meet with the 
hearty approval of that long-suffering body of citizens— 
doctors’ wives—and this in itself makes the success of 
the health centre a foregone conclusion. 

The Government’s enumeration of the General 
Principles to be Observed (p. 47), including the * three 
freedoms,”’ constitutes a kind of Doctor’s Charter which 
makes it almost impossible for any practitioner to justify 
his remaining outside the scheme. Such are the safe- 
guards against upheavals that in many practices doctors 
will scarcely be aware of any change having occurred. 
Thus, a practitioner though enrolled under the National 
Health Service may elect: (1) to remain in the same 
practice; (2) to practise alone and not as one of a 
group ; (3) to see his patients at bis own consulting-room 
and not at a health centre ; or (4) to continue private 
practice for the convenience of those patients who have 
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chosen not to avail themselves of the Service. And more 
likely than not he will preserve his old relationships with 
the surrounding hospitals and clinics, though these may 
have passed to a new controlling body. 

Some exception may be taken to the proposal to forbid 
a doctor in the public service to set up in practice wherever 
he likes. This may be condemned as an interference 
with the liberty of the individual. In fact, however, 
the hardship is more apparent than real. It is unusual 
to find a recently qualified doctor insisting that he shall 
practise in a particular locality. As a rule, he is content 
to indicate the type of practice that he prefers—city, 
residential area, country, midland, or seaside—and is 
willing to work in any practice conforming reasonably 
well with his requirements. There is every indication 
that, given a list of the doctor’s preferences, the Central 
Medical Board will do everything possible to ensure that 
he shall get the kind of practice he wants. It would 
obviously be inviting failure to force a doctor to work in 
surroundings uncongenial to him and in a group with 
which he might find real difficulty in obtaining 
cooperation. 

COLLABORATION TO THE FULL 

An accommodating attitude on the part of the 
Government is constantly evident in the white-paper. 
Clearly they are ready to go to almost any length in 
making adjustments that will remove hardships and 
inconvenience in the profession consequent upon the 
inauguration of the National Health Service. ‘This and 
the common-sense which permeates the document, 
considered in conjunction with the reputation for fair- 
dealing which is enjoyed by the British Parliament, 
should dispel uneasiness over future developments. 

The white-paper deals almost exclusively with general 
principles ; we are still at an early stage of the meta- 
morphosis and many important aspects of the scheme 
will be the subject of negotiation between the Ministry 
and the profession. It may be said of the venture as a 
whole, however, that with goodwill on all sides it can be 
made a brilliant success. Lack of forbearance, selfishness 
and failure to place the health of the community first, 
would assuredllyspell chaos in which the medical profession 
would be the chief losers. It therefore behoves us not to 
oppose the scheme through any narrowness of mind. 

War has proved once again that England is not lacking 
in men and women with a high capacity for organisation. 
It would be idle to deny the great ability manifested in 
the conception of a National Health Service as outlined. 
We should grasp our opportunities to collaborate to the 
fullest extent, conscious that we are taking part in a 
national development of historic importance, and one 
that may set a new standard- 


xu.—By A PHYSICIAN 

Most of the public discussion about the white-paper. 
both in medical and political circles, goes on as if it were 
possible to disregard the motives behind the various 
proposals and the temperaments of those who advocate 
or question them. In reality these psychological factors 
dominate the situation. As far as the communal intelli- 
gence is concerned they are unconseious. I believe the 
time has come for a little social psycho-analysis: the 
conflict should be broyght into open discussion. 

The first important fact is that there is a conflict. 
The white-paper has been described as a compromise : in 
reality it is about as much a compromise as a tug-of-war. 
The opposite teams at first seem evénly matched and the 
rope wavers slightly about a central position ; but in the 
end one team pulls the other over. 

The conflict can be read between the lines of the white- 
paper itself: it finds open expression in the utterances of 
the two sides. ‘ It is not in the public interest ” says the 
British Medical Association, “ that the state should 
convert the medical profession into a salaried branch of a 
central or local government service. The state should 
not assume control of doctors rendering individual or 
personal health service.’’ Mr. Greenwood on the other 
hand, a responsible Labour leader, speaking in the 
House of Commons on March 17, said that “ his party 
accepted the scheme—which was for them a compromise 
—as a very substantial instalment of a complete public 
health service and as a great contribution toward the kind 
of plan which, in the fullness of time, they would like to 
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see established.’’ Mr. Greenwood, at any rate, has no 
doubt in which direction the tug-of-war is moving. It is 
not surprising that the opponents of a state medical 
service are digging in their heels. 

The fundamental defect of the white-paper is that it 
is not based upon agreed principles, acceptable to all 
concerned : it is not even a compromise for which both 
sides have made sacrifices which they know will be 
rewarded by a stable and workable scheme. Conse- 
quently it is in danger of becoming a _ battleground 
between conflicting views as to the réle of the state in 
social organisation. In this atmosphere it is natural 
that there should be much sensitiveness as to the alloca- 
tion of power in the proposed new organisation ; for 
power to control hospitals and doctors means power to 
determine not only immediate developments but also the 
long-term trend of policy towards or away from a state 
medical service. 


*THE JOINT AUTHORITY 


Let us consider the bearing of this state of tension 
upon two controversial topics, the proposed joint 
authority and the voluntary hospitals. 

There has been too little frankness in public about the 
attitude of most doctors to the joint authority. It is 
proposed to place the responsibility for the provision of 
hospital and consultant services in each area upon new 
joint authorities composed of representatives of existing 
local authorities. This, it is claimed, is the only course 
consistent with democratic practice. At present, how- 
ever, there is so little democratic interest in local govern- 
ment that borough and county councils are elected by a 
small fraction of those eligible to vote. Apart from those 
doctors who in the past have given up their spare time to 
such public service, members of councils as a rule have 
had no special experience of hospital administration or 
public health. Even the members of the public health 
committees can have had experience only of limited 
aspects of work in certain types of hospital. Concerning 
most of the highly technical details involved in the pro- 
vision of a complete hospital and consultant service most 
members of local authorities can know nothing. For 
many years they have played the predominant part in 
hospital control measured by numbers of beds and 
expenditure of money. But measured by their contri- 
bution to medical progress how do these hospitals com- 
pare with the financially embarrassed voluntary hos- 
pitals treating far fewer patients? Why should the 
amalgamation of local authorities in groups change either 
their Capacity or their outlook ? Is not such a proposal, 
like Dr. Johnson’s description of a second marriage, ‘* the 
triumph of hope over experience ? ” 


THE VOLUNTARY HOSPITALS 

The attitude of the white-paper to the voluntary hos- 
pitals is very guarded. Their codperation is rightly said 
to be a necessity, since without the voluntary hospital 
system the new public medical service could not succeed 
for many years. Moreover ‘‘ a large number of people 
. . . believe in it . . . and wish to see it maintained.”’ 
It is undesirable therefore to destroy ‘* the independence 
and traditions to which the voluntary hospitals attach 
value’ (my italics). But their preservation will be 
possible only if they “ still look substantially to their 
own financial resources, to personal benefactions and the 
continuing support of those who believe in the voluntary 
hospital movement.’’ Hence the sum to be paid to the 
voluntary hospital by the joint authority for service 
rendered is not to be assessed as a total reimbursement 
of the cost incurred. 

It is the omissions which are significant. The Govern- 
ment recognises that it cannot do without the voluntary 
hospitals—at present ; but it is careful not to say that it 
wishes to preserve them for their own sake. It is note- 
worthy that it is the voluntary hospitals and not the 
Government that are said to attach value to their inde- 
pendence and traditions : and this attitude seems to be 
implied in the Government’s financial proposals. The 
independence of the voluntary hospitals would not be 
threatened by paying them in full for services rendered 
if it were firmly rooted in a social recognition of their 
value. But a state which does not recognise their value 
can justify their continued existence only if charity enables 
them to undercut the state-provided hospital service. 
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THE PSYCHOLOGICAL CLEAVAGE 


But is independence of value, in hospitals or doctors ? 
Here we reach the crux of the matter, the deep psycho- 
logical cleavage which exists between planners and 
libertarians. 

The planner believes that organisation is all-important. 
Feeling no great desire for independence he has probably 
joined the state or municipal service. (We should not lose 
sight of the fact that the white-paper was written by 
whole-time state servants.) He sees the obvious 
benefits to be derived from better planning: indeed he 
can set no limit tothem. With all this to be done, what 
need is there of independence ; what greater influence 
can the doctor have than as part of the Government 
machinery ? 

But the libertarian believes that even a more perfectly 
planned health service may be bought at too high a price 
if it costs the doctor his independence. This means not 
merely his freedom to treat his patients in his own way, 
and his independence of the clinical hierarchs of the 
municipal service: it means also the social value of a 
profession which can in no circumstances be subjected 
to political pressure. 

Controversy on this issue which takes no account of 
the psychological differences between planner and 
libertarian is quite ineffective. ‘‘ The doctors fear 
regimentation ?—Nonsense,’”’ say the planners, ‘“ no 
regimentation is contemplated.” But regimentation 
means something different to the two groups. What is 
paradise to the planner may be regimentation to the 
libertarian. What is one man’s fold is another man’s 
prison. 

A TEST CASE FOR DEMOCRACY 


The medical profession faces the problem of modern 
society in miniature, how to reconcile planning with 
freedom. The defect of the white-paper is that, pre- 
occupied with details of organisation, it hardly recognises 
that the problem exists, and a great social opportunity is 
being endangered by lack of imaginative statesmanship. 

If I have been reluctantly critical it is not that I am 
blind to the great potentialities of the reforms envisaged 
but because they can never be carried out without the 
wholehearted support and confidence of the doctors, 
which it is clear that the Government policy does not at 
present command. 

Two things would have done much to remove mis- 
givings—a less grudging attitude to the voluntary 
hospitals and a recognition of the need for reorganisation 
and reinvigoration of the local authorities to meet their 
new duties. The new joint authority will need far more 
experience and greater vision than the local authorities 
have shown in the past if it is to be equal to the new 
demands made upon it, and to receive the confidence of 
the public and the doctors. It is not easy to see how this 
can be achieved on the basis proposed by the white-paper. 
Perhaps it is a mistake to try and put the new wine into 
the old bottles, and more imaginative statesmanship 
might have been less tied to the past. It would certainly 
strengthen the joint authority if it were to be a statutory 
body with two-thirds of its members elected by the local 
authorities and the remaining third appointed from other 
sources—e.g., by the Minister of Health and the universi- 
ties in the area. The London County Council, I think, 
has coépted members on its standing committees. 

Nevertheless, granted the premise that fundamental 
reorganisation is necessary, 1 believe that the Govern- 
ment’s position on the main questions of central and 
peripheral organisation is unassailable. There are good 
reasons Why the organisation of hospitals should be 
largely decentralised and planned on a regional basis, 
and it may be that only a grouping of local authorities 
can provide a method of democratic control which is in 
the line of our social development. The proposals that 
the members of the Central Health Services Council 
should be elected and that the council should have the 
right to publish its own report, would, I believe, strike 
at the root of the harmonious relationship between the 
council and the Minister, which is essential to the success 
of the whole plan. I doubt whether such proposals 
would be made or pressed if the Government had the 
confidence of the doctors. 

Confidence, however, does not depend upon one party 
to a transaction alone. If we ask that the Government 
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should inspire confidence we should be at least equally 
ready to give it. This may mean taking risks, but it 
would be strange if a country so ready to take risks for 
war would take none for peace. ‘To refuse to take risks 
is a sign of weakness, and the spokesmen of the medical 
profession often speak as though they did not appreciate 
the strength of our position. 

Consider for a moment the Central Health Services 
Council. Even if the Minister nominates the members 
of this council he is bound to take account of the 
wishes of the bodies representing medicine in its various 
aspects. The chairman of this council, who should 
have the right to call it together so that it cannot be set 
on one side, will have a position of authority and 
responsibility second only to that of the minister him- 
self. No minister could afford to neglect the advice of 
such a body, and if differences arise they should not be 
irreconcilable, given goodwill and a common desire to 
work for the good of the service. Similarly at the 
regional level the authority of the local health services 
councils should be equally great, and it should be remem- 
bered that they will speak for the whole profession 
locally, and not merely for the fraction in the municipal 
service with which the local authorities have had to deal 
in the past. There is no reason why the relations 
between the joint authority and the local health services 
council should not shake down into something like that 
which exists between the lay and medical committees 
of a voluntary hospital. 

Greater planning is inevitable in every sphere of life : 
modern society is too complex to survive without it. 
Some freedom must be sacrificed to make planning 
possible, but initiative and independence of thought 
must be preserved if planning is not to mean some 
form of totalitarianism. We are entering a new phase 
in social evolution ; but evolution is no longer blind and 
the future depends upon our decisions. The conflict 
between planning and freedom must be solved, not by 
talk but by action, by the achievemént of a new synthesis 
in full awareness of the choice of values. ‘* Without 
contraries is no progression.”’ 


THE WHITE PAPER 
SIR WILSON JAMESON’S VIEW 

AT a press conference in London on March 29 Sir 
Wilson Jameson, chief medical officer of the Ministry of 
Health, referred as follows to the Government’s white- 
paper on the National Health Service :— 

There is one thing I would like to say, speaking as a medical 
man and one who believes in the vital part that the medical 
profession has to play in social well-being after the war. 
Medical men and women, when we put a vast scheme of this 
sort before them that is likely to re-shape all the health ser- 
vices of the country, naturally begin by approaching it rather 
warily. They want to look at it from every angle, to see what 
sort of scheme it really is. I confess that I should do exactly 
the same if I were in their place. It matters a very great deal 
to a doctor what sort of scheme this is, because it affects his 
whole opportunity of healing people, and that is what doctors 
go into their profession to do. 

So a doctor is right to be cautious and to want to know a 
great deal about the proposals before he feels sure about them 
atall. But I myself, speaking as a doctor, feel quite sure that 
this sort of service that we have in mind is going to open up a 
great new field of opportunity for the dogtor, and is going to 
give him just that sort of chance he hasalways wanted, There 
is, after all, only one way in which a really ambitious drive tuo 
improve health can succeed, and that is if it is carried out by a 
vigorous and enthusiastic medical profession putting all their 
best into it. Now we want to get just that, and nothing less, 
and I believe we shall get it when the doctors get to know the 
scheme and talk about it with us and, indeed, improve it in 
detail, I hope, with their own suggestions. 

What does a doctor really want most ? I think, first of all, 
to be free to practise his profession according to his own 
clinical judgment and through his own individual methods 
to have his own personal relationship with his patients. 
Next, he wants to feel that he is backed by the best possible 
resources of higher medicine and surgery—good specialists, good 
hospitals, good pathology, and X rays and so on. He wants 
to be able to get these things for all his patients easily anc 
quickly. Lastly, he wants to have a decent career for himself 
with plenty of professional interest about it and enough 
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harassed and restricted in the work he is doing by reason of 
personal and domestic worry. 

Now these are just the things we want to give him, and if 
we succeed in doing this, I think we can then say to the doctor 
“There you are. You have now got the chance you have 
always wanted. Go on and make the whole show a success.” 
If we can do that, then I can assure you that we need have no 
misgivings about the success he will make of it. 

** Thera will be detailed discussions about a good many 
of the points raised in the white-paper,”’ said Sir Wilson 
in conclusion. ‘‘ All I would like to do at the present 
time is to give some sort of general assurance that, as a 
doctor in the Ministry of Health, I really believe that 
this scheme has in it a great deal that will benefit not 


ney the medical profession but the British public as 
well.” 


Special Articles 


IMPRESSIONS OF A REPATRIATED 
MEDICAL OFFICER 


E.R. C. WALKER, MB CAMB, FRCPE 
MAJOR RAMC 


A GRouP of padres in an officers’ prisoner-of-war camp 
were discussing their lot. ‘‘ Stone walls do not a prison 
make,’’ quoted one of them in the somewhat sententious 
manner that some padres occasionally display. ‘‘ Pos- 
sibly not,’’ replied another, “‘ but they make a remark- 
ably good imitation of one.’’ It was the realist’s reply 
to the escapist (not, be it noted, the escaper—a different 
person altogether). 

Most of us who have been repatriated naturally feel 
an obligation to do what we can for those still left 
behind, in gratitude for our relative good fortune. . We 
are anxious therefore that as many people as possible 
should have a true and realistic appreciation of what 
the prisoner-of-war has undergone and is undergoing. 
Most particularly is it important that those should 
understand who will be concerned with the welfare of 
these men (and women) when they are freed and come 
home—their relatives and friends, and not least their 
doctors. Lest any should be inclined to consider this 
a minor matter I would remind them that British 
prisoners-of-war alone returning at the end of the 
war will number not less than a quarter of a million, 
while the total of all belligerents will run to several 
millions. Numerically at any rate they constitute a 

roblem of the first magnitude. It should be remem- 

red too that the vast majority of them owe their 
misfortune not to any fault of their own but to political 
ineptitude and national unpreparedness. 

Some of us were asked to what feature of apse tend 
life in this country we found it most difficult to adjust 
ourselves—for example, was it more the concrete things 
like blackout and rationing, or the more abstract, like 
the difference of viewpoint between the people at home 
and our comrades in the camps? This last was a 
difficult point to decide on, because the attitude of 
those we had talked to since our return varied widely, 
from sentimental dramatisation to something very like 
selfish unimaginativeness. There were those whose 
demeanour suggested that, despite anything you might 
say to the contrary, they were convinced that you’d 
been beaten up by the Gestapo every second day or so, 
and those who contrived to convey the impression that 
they thought you’d had a pretty cushy time—shelter, 
plenty of Red Cross parcels, no danger and nothing to 
worry about. Of course, both attitudes are false and 
unjustified by the facts, while the second is definitely a 
little hard to bear. The truth lies between the two; 
and there has been great variation in the hardship 
suffered by different individuals and groups. Thus 
there is a wide difference between the lot of those 
captured in Norway, Belgium, France and Greece and 
of those captured, say, in Tunisia—and the difference 
is not confined to the length of captivity. 

There was published some time ago a book entitled 
Prisoner's Progress. It is a sort of pictorial map, of 
the type that used to be issued by touring clubs and 
displayed in the bars of AA hotels. It is designed to 
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and the othér troops taken at St. Valery. A short 
narrative describes the incidents and places depicted. 
Copies of that book were sent to some of the men who 


had made that trek. They perused it with mixed , 


feelings. Understatement is a well-known British 
characteristic ; this book is very British. An account 
more in accordance with the facts will no doubt be 
available later. 


THE PRISONER-OF-WAR ATMOSPHERE 


It is a fact that quite a number of our prisoners have 
been shot under inexcusable circumstances, and many 
have been beaten and suffered severe physical injury. 
Hundreds have undergone the torture of long solitary 
confinement. Even to live month after month in the 
atmosphere of such happenings is a bit trying. Even 
with the best intentions to ‘‘ ameliorate the lot of the 
prisoner-of-war,’’ as the Geneva Convention has it, 
humiliating experiences are unavoidable; and such 
intentions were not conspicuous in German camps. 

Apart from trials of this kind there are other emotional 
difficulties of a more constant nature with which the 
prisoner-of-war must contend. There is the vague and 
nagging sense of frustration that comes with loss of 
liberty. ‘‘ It is not for Riches nor for Glory, nor is it 
for Honour we contend, but for Liberty which no honest 
man will yield but with his life.’’ This noble sentiment 
of Robert the Bruce, which in the unadventurous 
atmosphere of peace we are apt to regard as theatrical, 
must have found a new response in the heart of many 
a Scot—and many a Sassenach too! Some have 
acted on it literally, and many more would do so were 
it not for the sustaining belief that freedom lies ahead. 

In this connexion there is a feature to which Major 
P. H. Newman refers in his excellent article on the 
Prisoner-of-War Mentality (Brit. med. J. Jan. 1, 1944, 
p. 8)—uncertainty as to the length of his durance. 
This is an unsettling factor complicating the captive’s 
almost continuous attempt to appreciate his wey 
and to come to some decision. ‘‘ To be or not to be... .”’ 
Each one is a Hamlet trying to decide whether he will 
“take arms,’”’ which means try to escape, or “ suffer 
the slings and arrows,’’ which means resign himself and 
try to work out a modus vivendi. Both the degree of 
conflict and the decision must depend on many factors, 
such as age, temperament and physical state, but 
obviously one which must count greatly is the estimated 
length of captivity. This estimate is peculiarly difficult 
for the prisoner-of-war. He is more than normally 

rone to wishful thinking, and his normal temperamental 

jas tends to be exaggerated. This element of uncer- 
tanty is, as Newman points out, one which differentiates 
the prisoner-of-war from the civil prisoner, who knows 
more or less what lies before him and can calculate 
accordingly. 

A further point of difference—one which is important 
for a true and sympathetic understanding of the 
emotional tendencies induced by the experience—derives 
from the human necessity which both feel to find a 
scapegoat. For the civil prisoner this is usually fairly 
simple. He is commonly a person who has for a long 
time had a grudge against society. So he can continue 
very much in his normal attitude and direct his aggres- 
sive feelings against the society which he already regards 
as his enemy or against the judge who “ sent him down.”’ 
With the soldier it is very different. If he is a normal 
man his training has built up in him what we call 
‘“* morale ’’—a pride, confidence and trust in his unit 
and the whole organisation to which he belongs. Sud- 
denly, so far as he is concerned, that organisation seems 
to disintegrate, and he is left dazed, bewildered, shocked 
and usually desperately tired. When he recovers a bit 
he begins to wonder how it all happened, and there is 
a strong tendency to feel that he has been let down, 
that the ‘“‘ high-ups’”’ have made a mess of things. 
Only a few have the philosophy to accept personal 
misfortune impersonally. 

Later comes the ‘ifs and ans”’ stage: if only he 
hadn’t done this or had done the other he wouldn’t be 
where he is. And then comes one of the hardest fights, 
the fight against self-pity, a foe always ready to take 
advantage of tiredness or an unoccupied moment. 
Curiously enough letters from home, though they are 
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welcome as water in the desert, sometimes aggravate 
this difficulty. They may arouse a strong feeling of 
what is being missed, accentuating the sense of separa- 
tion and isolation, or it may be of jealousy of those who 
seem to be having a more successful war. There are 
few things in life at once more foolish and more difficult 
to resist than crying over spilt milk. 


HOW OUR MEN ARE TAKING IT 


I have been told that in the first days (I am, of course, 
speaking of the 1940 debacle) some of our men rather 
lost grip, though I never saw this myself. Rather they 
seemed to me like the game boxer who, though almost 
out on his feet, yet contrives to cover up and hang on. 
It is my belief that, so far as the men were concerned, 
the huge majority of them never at any time really 
lost faith. They exemplified in a most remarkable way 
the Napoleonic complaint that the Englishman never 
knows when he’s beaten. The reaction of the men 
under my care in hospital to the very powerful propa- 
ganda to which they were subjected was instructive and 
very encouraging. At the time of the Balkan campaign, 
as a concession they were allowed to listen to the wireless 
‘* English News.”’ This, needless to say, referred to the 
charming discourses of Lord Haw-haw, whose every 
caustic sally was received with hoots of derisive laughter. 
The faces of the propagandists were a delightful study 
in Teutonic puzzlement. After a little the experiment 
was abandoned. Can it be doubted that, even though 
they were out of the fight, these lads were still serving 
their country’s cause ? And they were being seriously 
underfed at the time. The daily ration of the officers 
in that hospital, according to my calculation, varied 
from 1100 to 1300 calories. The men got rather more. 
Persistent protest led to slight improvement, but I have 
often’ wondered what would have happened had the 
Red Cross food parcels not begun to arrive. There is 
little doubt about the answer. Had these parcels not 
been sent hundreds, probably thousands, of our men 
would have died—in my view quite uselessly, because 
with the strategic set-up as it was at that time starvation 
of Germany was quite impossible. 

Among the officers there was, I think, more variety 
of reaction. One impression I should like to record, 
because if correct, it is of some psychological interest. 
It seemed to me that of those who were impressed and 
oppressed by the German success, the greatest propor- 
tion were in their thirties. The older men had seen and 
taken part in the smashing of the German military 
machine before, and were for the most part convinced 
that there was no essential reason why this should not 
happen again. The younger men too seemed to have 
more faith. | It was among the middle group that one 
found the “ realists’? who regarded their elders as 
given over to wishful thinking and their 
juniors as irresponsible youngsters. Can this pheno- 
menon be associated with adolescence in the disillu- 
sioned 1920’s? Or is it that the dislocating effect is 
greater on the man but recently started out on his 
career ? Whatever the explanation it is a background 
point that should be borne in mind in dealing with 
problems which may arise. * 

With the improvement in the food position, which 
is now or was when we left Germany quite satisfactory, 
and the steadily growing justification of faith in ultimate 
victory, morale has mounted steadily. It could now 
scarcely be higher. There remains little but impatience 
for the prisoner-of-war to fight. There is sometimes a 
little cloud of doubt, and he wonders if the folks at home 
fully appreciate the urgency of the task. We can best 
help him now—and the imprisoned millions under Nazi 
domination—by going all out to hasten the knock-out 
blow, victory and liberation. 


THE RETURN 

When they come home, what then? I should like 
to conclude with a few observations based on the 
experience of those already repatriated and a plea for 
an understanding attitude on the part of all who will be 
concerned with them when they come. 

I wrote earlier of the extremes of attitude which we 
have met at home, the sentimental and the unimagina- 
tive. From these two extremes have sprung such 
mistakes as have so far been made. Of course, there 
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are some who have given way to self-pity and are neuroti- 
cally trying to exploit their misfortune. They should 
be treated precisely as any other neurotics by the 
methods approved by modern experience. Indeed, I 
firmly believe that differential treatment of the prisoner- 
of-war should be avoided as much as possible. It is 
this belief that makes me doubt the wisdom of the 
Returned Prisoners-of-War Associations which are 
springing up everywhere. Our British practice, admir- 
able in many ways, of forming associations for specific 
purposes can be and often is overdone. I am sure that 
most returned prisoners will not want to perpetuate 
their experience, they will want to relegate it firmly to 
the past. Their problems will mostly be little different 
from those of other ex-Servicemen. It would seem at 
once simpler and more effective that existing bodies, 
such as the British Legion, should extend and modify 
their organisation to meet this new need. 

The normal prisoner-of-war, 1 am convinced, does 
not want sentimental commiseration with solatium, but 
he does want understanding and a just appreciation of 
the contribution he has made. He cannot help feeling 
it that men who joined up possibly long after he was 
the bag ’”’ are promoted to ranks well ahead of his 
own. Of course he recognises this as inevitable and 
accepts it as the luck of the draw, but is it absolutely 
necessary that, as has happened in a number of cases, 
ranks conferred and presumably merited three, four 
and even five years ago cannot be confirmed because of 
regulations designed without any reference to such a 
situation ? It is neither consoling nor very fair to tell 
these men that they might well be buried under Libyan 
sand. They know that it is much more likely that they 
would by now hold ranks considerably higher, since many 
of them are experienced regular soldiers or territorials. 

Wisdom, discretion and flexibility must be shown in 


the handling of these and kindred problems, and these 


men should be given the chance, which is their due, to 
make up for the years that the locusts have eaten. 
This is desirable if only to avoid the presence in the 
body politic of an irritant sore which might well reach 
troublesome proportions. These men have been tried 
and proved inadversity. Wisdom and understanding can 
make them a source of future strength for the nation. 


In England Now 


. A Running Commentary by Peripatetic Correspondents 


NICE chap, that short fellow.” ‘‘ Yes, a Mary’s 
man too.” ‘‘ ENT specialist you said?’’ ‘No GU 
specialist really, but he does the ENT work as well.” 
‘But, I thought you introduced him as the ENT 
specialist and that short sandy-haired fellow .. .?” 
‘* That’s the radiologist and he’s being trained in anzs- 
thetics by the GU specialist.” * But surely old boy, 
surely in a hospital of that size ...?” “I know what 
you're going to say. Each man to his own specialty. 
You're old-fashioned. You belong to the days of over- 
specialisation. In lots of our places now we have 
radiologist- -anesthetist and GU-ENT combinations.” 
‘* Well, I’ve heard of people in dance-bands who doubled 
on the sax and the uke, cornet and flute, and so on; 
but, really, how can a man be ...?” ‘ Well, these 
people have been trained. They’ve done a course in 
each specialty with the best people, and been diligent in 
attendance and application, you know. They do six 
weeks in radiology and ENT, and twelve weeks, I think 
it is, in bacteriology. It gives a fellow a chance to gain 
experience in the different specialties in succeeding 
commissions.’ ‘Wait a minute! Would yow like to 
have a submucous resection done by a fellow who had 
had six weeks training in ENT ? It needs some experi- 
ence and judgment, that sort of operation. Even tonsil- 
snatching is an art. And what about the ophthalmo- 
logical specialists ? I suppose they can read the Snellen 


types and use a spud? And the surgeons ? Are all 
the surgical specialists allowed to do knees ?”’’ ** Well, 
they’re all on the Register, same as we are, and their 
opinion is as good as yours or mine, in the law. I think 


it’s really a far-sighted policy, you know. When these 
chaps go to pension after the war, they’ll be eminently 
suited for these new health centres. In fact, recently, 
one went from here determined to do a lab, job before 
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he left the service ; it was the only specialist appoint- 
ment he hadn’t yet held. He'll be just the right man to 
be Regional Centres Director.” ‘‘ Then, do you think 
that the GMC are going too far by starting a Register of 
Specialists ? ” 
Your boat’s along-side, Sir.’ I left. 
* 

An outpatient sigmoidoscopy was the next case on 
my list. and I told my HS to pass a sigmoidoscope on 
the patient who was sitting in the anezsthetic room. 
The HS came back and said, ‘‘ That is a private patient 
sent up for you to look at her throat.’’ This is akin to 
the first-hand story of the Berlin surgeon who, desirous 
of demonstrating his new sigmoidoscope to an English 
visitor, followed the old German custom of seizing the 
nearest outpatient, and disregarding her protests passed 
the instrument. When the examination was over he 
discovered that it wasn’t a patient at all but only a 
visitor. However, the tale has a true Teutonic ending, 
for on being informed that the demonstration of a new 
instrument to a foreigner was for the greater glory of 
the Reich, the temporary patient said *‘ Heil Hitler ”’ 
and was well pleased. 

* * * 

When I saw the notice at the end of Orders, that a 
party of singers from the Opera House would give a 
concert in the village at 20.30 hours, | made a bee-line 
for the mess secretary and gladly paid my 50 lire for a 
ticket. To-night we’ve had it. And what a shambles ! 
First there floated on the stage a pallid creature, as 
flyaway as Rip van Winkle and as inconsequential as 
Ophelia. After an elaborate announcement by a British 
officer relating to her intentions, the massacre began. 
She tore the piece to shreds ; the only parts that escaped 
were those which she inadvertently omitted. Then 
came the tenor (or was he a baritone ? No matter). 
His gestures did him credit. There followed sundry 
others with operatic aspirations, including the bass, who 
seemed to be constantly drawing attention to the size 
of a fish which he had caught earlier in the day. He 
couldn’t keep still no how. On sustained notes he can- 
tered up tothe footlights as if inviting applause that 
never came. After item five I fled; they were lining 
up for combined operations, Ophelia and all, and IL 
couldn't take it. 

* ~ * 
The ATS with one accord 
Say ‘ Ma’am ” when they address her, , 
And though this is an ugly sound . 
It does not much distress her. 
The men, uncertain, call her “ Sir,” 
“Madam ” or Doctor.”’ These 
Alike she accepts with easy grace. 
For she’s not hard to please. 
But when a sapper, semi-sober, 
Greeted her as * kid ” 
She doubted if she filled the 16le 
(And rather wished she did). 
* * 

We may have our hazards in England now, but apart 
from Landseers, we are not much bothered by lions. 
Livingstone’s account of his lion trouble is still a model 
case-note, as I found on picking up Hughes’s life of him 
the other day. 

7. . | saw the lion in the act of springing upon me. He 
caught me by the shoulder, and we both came to the ground 
together, Growling horribly, he shook me as a terrier, dog 
does a rat. The shock produced a stupor similar to that 
which seems to be felt by a mouse after the first grip of the 
cat. It caused a sort of dreaminess, in which there was no 
sense of pain nor feeling of terror, though I was quite con- 
scious of all that was happening. It was like what patients 
partially under the influence of chloroform describe—they see 
the operation, but do not feel the knife. This placidity is 
probably produced in all animals killed by the carnivora ; and 
if so, is a merciful provision of the Creator for lessening the 
pain of death. ... I had on a tartan jacket, which I 
believe wiped off the virus from the teeth that pierced the 
flesh, for my two companions in the affray have both suffered 
from the usual pains, while I have escaped with only the 
inconvenience of a false joint in my limb.” 

Well, he seems to have solved the problem of comfort 
in anesthesia. 


[aprin 15, 1944 
Letters to the Editor 


WHOLEMEAL AND LAXATIVES 


Str,—Your readers may be interested in One of the 
side effects of the composition of flour. At various times 
since 1940 orders were made by the Government of Eire 
regulating the extraction of flour used. The dates and 
effects of these orders are shown in the subjoined table 
and with them the sales of Epsom salts as ascertained 
from the three largest wholesale distributors in the 
country : 


Sales si s 
Pikkesam Extrac ales of Epsom salts in tons 


Year tion of 
order four (®%) Firm Firm B | Firm C Total 

1940 Oct. 1 75 6 40 31 ii 
Jan. 9 80 

1941 Jan. 27 90 5+ 26 324 | 6332 
Mar. 18 95 = 

1942 Feb. 16-100 3t 24 | 

1943 (same) 100 Nil 16 72 23% 


These figures do not, of course, purport to represent the 
total sales of laxative drugs during the period covered, 
but they reveal the trend of such sales and are sufficiently 
indicative of one of the physiological benefits of the use 
of flour of high extraction. 

It was pointed out to me by one of the firms that there 
had been a change-over from Epsom salts to proprietary 
articles in public favour, but inquiries elicited the fact 
that the sales of these fell from 4200 packages in 1940 to 
2390 in 1943. These figures are interesting enough, but 
just as interesting perhaps is the information volunteered 
by one firm that their sales of ‘* Commercial’? Epsom 
salts diminished from 34 tons in 1940 to 12 tons in 19438, 
so that even the cattle appear to have benefited! This, 
no doubt, has been due to the total stoppage of the 
importation of protein concentrates and the substitution 
of more rational feeding-stuffs in the way of crushed oats, 
barley, &c. 

Since Dec. 13, 1943, the flour which is on sale represents 
an approximate extraction of 824%, being comprised of 
10% barley flour of 65% extraction, with 90% wheaten 
flour of 85% extraction, and it will be interesting to note 
the effect of this reversion on the sales of these 
commodities. 


Public Health Department, Cork. J. C. SAUNDERS. 
HAZARDS IN THE TREATMENT OF 
VARICOSE VEINS 


Sir,—Your leading article of March 11 painted a 


terrifying picture of the risks run by a patient with ° 


varicose veins who submits himself to treatment by 
combined ligature and injection. It would, I think, be 
unfortunate if attention was not called to the fact that 
most of these hazards are simply the result of bad surgery 
or the wrong choice of reagents,-and so are avoidable ; 
and the risk of deep thrombosis or embolism is at least 
as rare in this operation as in any other. 

Slow healing and local necrosis.—I, like others, have seen 
far too many Service patients who have taken 6-10 weeks 
to heal up after a varicose vein operation. This complication 
is due to: 

(1) Inadequate asepsis during operation—no further 

comment on this is needed. 

(2) Contamination of the wound in the first few days after 
operation. Bandages.or strips of adhesive are of no 
use in anchoring the dressing. A small narrow piece of 
gauze just large enough to cover the incision should be 
fixed on by covering it completely with * Elastoplast. 

(3) Imperfect apposition of the skin edges. If, as is usual, 
the incision is oblique or transverse, there is a tendency 
for the skin edges to turn in. This must be prevented 
by using vertical mattress sutures. 

(4) Spilling or leakage of the sclerosing fluid on to the 
wound, This can be dealt with by (a) packing off the 
wound before injecting ; (6) wiping out the wound after 
injection with a swab soaked in saline ; and (¢) using a 
cannula for injecting—it is difficult to make the injec- 
tion through a needle. 
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(5) I am firmly convinced that slow healing is more likely 
to occur when sodium morrhuate or ‘ Ethamolin’ is used 
for the injection. Most of the cases of slow healing I 
have seen have followed the use of these reagents. I 
have tried all the common reagents and find that the 
non-soapy solutions—quinine-urethane, sodium sali- 
cylate, sodium chloride—give much less perivenitis and 
better healing. 


{ have personally tied and injected the saphena vein over 
900 times without any appreciable complication. Three 
times, early in the series, the inguinal incision failed to heal 
by first intention, but the last 400 have healed perfectly 
and no further dressing was needed after the stitches were 
removed on the 4—5th day after operation. 

Toxic poisoning and anaphylactic collapse.—I agree with 
my friend Mr. Dodd that sodium morrhuate has no virtues 
and often has unpleasant effects. I am fond of ethamolin 
for ordinary—subcutaneous— injections because, unlike 
quinine-urethane and sodium salicylate, there is little risk 
of sloughing if a little escapes from the vein, As I have 
mentioned already, I do not consider ethamolin suitable for 
simultaneous ligature and injection. I used to use sodium 
salicylate (30%) and, though personally I was satisfied with 
it, I gave it up because a former assistant of mine had a 
fatal case of poisoning from using it—the dose used was 
probably excessive. For the last two years ‘I have used 
sodium chloride (30%) and find this completely satisfactory. 

Accidental tying or rection of femoral vein or artery.— 
It is fantastic that anyone so careless and incompetent as 
to make such errors should be allowed to operate. 

Deep thrombosis and embolism.—I have never seen any 
sign of deep thrombosis or embolism in 900 cases. There 
are. many surgeons with similar records and in view of such 
results we should not allow Atlas’s experiences to frighten us. 


I am not impressed by the bogy of so many surgeons 
—the risk of general anwesthesia for these operations— 
for the great majority of my cases have been operated 
on under general anesthesia (* Pentothal’ or gas and 
oxygen). 

Simultaneous ligature and injection of varicose veins 
is no more foolproof than any other operation, but in 
the hands of any reasonably careful and competent 
surgeon the hazards are minimal, and the results, as you 
say, are “ particularly happy and curative.” 

J. B. OnpHam 


REHABILITATION FOR ATS 


Sir,—lIn view of the scarcity of information about the 
rehabilitation of young adult women after common 
illnesses and injuries, a preliminary report on the 
tirst 100 cases at a recently opened centre may be of 
interest. 

Any cases considered by a MO to require a graduated 
course of physical exercise were accepted, with the 
proviso that they must be able to walk about the camp 
and eat a normal diet. No patients with recognised 
neuroses were accepted, or cases with limbs in plaster. 
Otherwise the sample (100) was unselected, 70°, coming 
from hospitals and convalescent homes, and 30% from 
work. The programme was based on the assumption 
that the majority would require a course lasting 4 weeks. 
So far a number are sent too late to require more than 
2 weeks, and a number only reach their peak of fitness 
between 5 and 6 weeks, but the turnover has not been 
large enough to reach any conclusion as to the optimum 
length of stay. 

On arrival the cases are divided into four medical 
grades, based on the type of PT most fitted to their 
condition. Grades 1 and 2 have a rest period, lying on 
their beds, for an hour during the morning, and are 
excluded from all heavy work, such as scrubbing or 
digging; they have to be in by 10 o’clock on 5 nights a 
week. Grade 1 do all their PT exercises sitting on chairs. 
They have 35-40 min. PT in the morning, held indoors 
because the exercises are not sufficiently active to keep them 
warm in cold weather, They also have 40 min. of games 
out-of-doors in the afternoon. In addition 40% of cases 
have 20 min. of extra remedial exercises during the day 
in small classes with individual attention. Grades 3 and 
4 have an hour of PT in the morning and 40 min. of 
games in the afternoon, all taken out-of-doors when 
weather permits. 


Liverpool, 


REHABILITATION FOR ATS 


, and in the third and fourth weeks very strong. 
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Educational training is divided into special subjects 
for an hour in the morning and matters of general interest 
for 40 min. in the afternoon. Special subjects relate to 
the work the girls are to return to, and aim at giving 
them background to, and interest in, their jobs. In 
addition, various voluntary clubs and societies fostering 
interest in handicraft, languages and music are carried 
on in the evening by the education staff, and an informa- 
tion room provides the news of the day. 

For education purposes a medical grade is unwieldy. 
containing Very varied ability, so that both the bright 
and the dull girls get no benefit. It was found necessary 
to subdivide the grades into the more intelligent and the 
less intelligent. Awakened intellectual interests stimu- 
lated interest in the remainder of the training, and led to 
more zest for the physical activities. All training is kept 
well within the ability of a convalescent, but so graded 
that the next step up is taken as soon as readiness is 
shown for it. 

Trainees spend an hour in the early morning in 
cleaning and tidying their rooms and persons; an hour 
in the morning and 40 min. in the afternoon on outdoor 
occupations, which include gardening and general main- 
tenance; and 30 min. on practical training in the 
afternoon. The programme ends at 4.30, and the evening 
is free. Some entertainment is provided at the centre 
every evening for those who do not wish to go out. 

On admission 37 expressed dissatisfaction with the 
type of work on which they had been employed, and 17 
of these were referred to an industrial psychologist for 
advice. As a result, 2 were put into more suitable jobs, 
and the rest reassured. On discharge, 32 of these 
expressed keenness and enthusiasm to return to their 
previous work. 

Of the 100 cases, 6 were considered to be failures ; 
3 were neurotics and 2 of these have since been transferred 
to a psychiatric hospital ; one had dorsal fibrositis which 
did not respond to training in any way, and 2 had severe 
foot defects, which rendered them unemployable in the 
type of work they were fitted for and of too long standing 
to benefit from the training. 

The results on the whole have been satisfactory, and it 
has been striking how the feeling of wellbeing induced 
has outstripped the actual physical improvement. 
Nearly half the patients showed a gain of weight of more 
than 1 lb. during the course, and all returned to their work 
fit for full duty, with the exception of the 6 failures 
noted. 


Bromborough, Cheshire. CONSTANCE LARGE. 


REHABILITATION AFTER ABDOMINAL 
OPERATION 

Srr,— While watching some men exercising after bath- 
ing I noticed one with a hernia which came down when 
he stood up but went back when he lay down. There 
was nothing unusual in that, but when | saw that the 
vigorous abdominal exercises he was doing did not pro- 
duce even a bulge I became interested, and found that no 
amount of exercise which did not fix the diaphragm and 
increase the intra-abdominal pressure would bring the 
hernia down. Some months later. finding that there 
were always between 100 and 200 herniotomy cases in my 
convalescent depot, and that they had been forbidden to 
do PT or heavy work, I decided to give them exercises 
to strengthen their abdominal muscles. A system of 
regular and progressive PT for abdominal cases was 
elaborated which not only benefited them physically and 
psychologically, but taught us what kind of work, and 
how much of it, they were capable of doing without harm. 
These exercises have now been used in some thousands of 
cases and have toned up the abdominal musculature 
without in any case causing a recurrence of the hernia. 

As a rule hernia cases do not come to a convalescent 
depot till 6 weeks after operation. Many of them have 
had no abdominal exercises before admission, so the 
majority start in the lowest of three grades. The 
exercises are done for 20 min. daily and are incorporated 
into the hour of general PT. In the first week exercises 
are moderately strenuous, in the second more peeuaeees. 
At the 
end of four weeks men go out with powerful abdominal 
muscles in which they have complete confidence. 
Exercises likely to raise intra-abdominal tension are 
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avoided. The following are those in use at present in 
my convalescent depot. 
GRADE I (6-7 WEEKS AFTER OPERATION) 

(1) Lying on back, one knee bent—quick leg changing. 
(2) Lying on back, one knee bent—raising, stretching and 
lowering of one leg, then both. (3) Sitting, knees bent, hands 
on floor—rhythmical stretching of legs, reaching forward with 
hands to touch toes. (4) Lying on back—raising and circling 
of each leg in turn. (5) Lying on back—raising, parting, 
lowering, raising, bringing together, and lowering of both legs. 
(6) Lying on back, hands behind neck, elbows held down by 
partner, knees bent—knees raised and swung from side to side. 
(7) Rhythmical retraction of abdomen to contract trans- 
versalis, (8) Position of attention.to check posture. 

GRADE I (7—8 WEEKS AFTER OPERATION) 

(1) Lying on back, arms stretched sideways—alternate leg 
raising and crossing to touch opposite hand. (2) Sitting facing 
in pairs, legs interlocked, hands on hips—leaning backwards 
to angle of 45°. (3) Lying on back, arms extended above 
head, ankles held down by partner—trunk raising and hands 
reaching forward to touch toes. (4) Lying on back, knees 
bent—both knees raised to touch chest. (5) Facing partner, 
astride, left hand grasping partner’s left wrist—turning trunk 
to right against resistance, changing to right grasp and left 
trunk turning. (6) Retraction of abdomen to contract trans- 
versalis. (7) Position of attention to check posture. 

GRADE 111 (8-10 WEEKS AFTER OPERATION) 

(1) Astride, hips firm, trunk circling. (2) Lying on back, 
arms extended above head, trunk raising and hands reaching 
forward to touch toes ; followed by lying on back, legs raising 
to touch ground behind head with toes. Rhythmically 
repeated. (3) Lying on back, hands behind neck, elbows held 
down by partner, legs raised to angle of 90°—swinging of legs 
from side to side. (4) Teams sitting facing, log held in arms, 
alternate forward and backward bending. (5) Teams lying 
head to foot, log supported on chests, alternate and both legs 
raising with log raising. (6) Teams standing facing, astride, 
log swinging in circle to left and right. (7) Teams standing 
facing, one foot forward, log circling towards and away from 
each team. 

The log exercises are done by two teams of 4, and are 
much enjoyed by the men. The log weighs 90 lb. and 
the exercises are spectacular, but not too heavy. 


Kingston, Surrey. S. D. LARGE. 


TOXIC REACTIONS TO SODIUM DEHYDRO- 
CHOLATE 


Sir,—You published on Feb. 5 a letter from me on 
reactions to ‘ Decholin,’ used intravenously as a test of 
circulation-time, and a further letter on the subject from 
Dr. Winternitz on Feb. 26. I have since had some 
correspondence with:Dr. Winternitz and others on the 
subject, and the position may be fairly summed up as 
follows. 

Reactions of the type described have been experienced 
from time to time by many people using decholin. The 
type of reaction has always been the same—a rise of 
temperature, rigor, and more or less severe malaise 
beginning about an hour after injection. These attacks 
are not peculiar to heart cases, since reactions have also 
been experienced in healthy ‘‘ controls ”’ with smaller 
doses than those commonly used. The makers of the 
preparation I used inform me that on testing the remain- 
ing ampoules of the batch (issued in August, 1942), 
reactions typical of a pyrogen were observed in rabbits ; 
the same batch tested at the time of issue did not give 
such reactions. 

It seems probable therefore that the reactions which I 
observed were in fact due to pyrogens developing after 
the preparation was autoclaved. This would seem to 
exonerate sodium dehydrocholate itself as a toxic sub- 
stance. The development of pyrogens in distilled water 
is, of course, usually the result of the growth of sapro- 
phytes and is excluded by adequate sterilisation. Since 
reactions of the same type have been observed with 
different preparations of this substance, one has to 
assume provisionally that there is some factor in the 


mode of preparation which is responsible, in an unpre-, 


dictable way. <A satisfactory chemical explanation may 
perhaps be forthcoming. 
Inverness, D. G. Lrys, 


CONTROL OF PERTUSSIS 


Str,—In your leading article of Feb. 5 you make some 
statements which leave a false impression regarding the 
réle pertussis endotoxin plays in the clinical course of 
whooping-cough. Apparently the work we have done in 
Canada on pertussis !* has been overlooked entirely. In 
fact, the skin test (Strean) using pertussis endotoxin as an 
index of immunity to pertussis was not even mentioned. 
The pertussis toxoid-vaccine and pertussis anti-endo- 
toxin combined with antibacterial serum (rabbit), both 
products on the Canadian and American markets for 
several years, were not referred to. 

To control pertussis it is desirable to determine who are 
susceptible and in the event of an outbreak to treat those 
who have been in contact with the disease and also those 
showing clinical manifestations. In papers I presented 
at two annual meetings of the Society of American 
Bacteriologists, abstracts of which were published in the 
Journal of Bacteriology, it was shown how immunity to 
pertussis can be determined by a skin test (Strean) and 
how several outbreaks of pertussis involving 750 treated 
patients were controlled promptly with the use of specific 
rabbit antitoxic serum. Furthermore, my published 
data prove that a specific antitoxin has been demon- 
strated in the blood of newborn infants negative to the 
skin test and in older children who had recovered from 
pertussis. 

In this connexion I should like to quote some pertinent 
statements of Evans * 


“In view of the potency of pertussis toxin and its lethal 
and necrotic properties, one would suppose that it might be a 
factor in establishing infection by damaging tissue in advance 
of invasion, and that antitoxic immunity would therefore 
have a prophylactic value. This supposition is supported by 
the recent work of Strean and others (1941), who are of the 


opinion, based on clinical results, that pertussis toxin can be . 


used to test susceptibility of children to whooping-cough in 
the same way as Schick toxin is used in diphtheria. These 
workers have also obtained results which indicate that serum 
containing pertussis antitoxin, given therapeutically, has a 
beneficial effect on the course of the disease. It will be inter- 
esting to see whether these preliminary results are confirmed 
on a larger scale. Ifso, there will be no reason to doubt the 
importance of pertussis toxin, and good grounds for believing 
that something would be gained in prophylactic treatment by 
stimulating the production not only of antibacterial antibody 
but also of antitoxin.’ 


Large-scale clinical trials have been made on these 
newer products and the results were very encouraging. 
In fact, in the treatment of over 1000 cases of pertussis 
no deaths have been reported attributable to H. pertussis 
or secondary invaders in the respiratory tract. Many of 
these cases were infants under 3 months of age and four 
were under 6 weeks. When specific rabbit antitoxin was 
given early in the disease and in adequate volume, the 
lymphocyte-count dropped promptly, the skin test was 
reversed, the vomiting stopped, the paroxysms were 
reduced in frequency and severity, and the disease was 
shortened considerably. 


Finally, if endotoxin does not play a réle 


pertussis infection one might reasonable pose the 
question—what kills the mouse when live H. pertussis 
phase I organisms are injected intraperitoneally or intra- 
venously ; what produces the dermonecrosis in rabbits 
and guineapigs, and why are these manifestations of 
toxicity completely inhibited when the moyse, rabbit or 
guineapig are protected with specific antitoxin ? 


Bacteriology Dept., » 2 
Ayerst, McKenna Harrison Ltd., Lyon P. STREAN. 
en 5 


1. Strean, L. P. Canad. med. Ass. J. 1940, 42,525. Thesis, i? A 
Daivensite, ery With Grant, G. A. Canad. med. Ass. J. 
0, 43, 528. With Lapointe, Db: and Dechene, E. Jbid, 
1941, 45, 326. 
. Strean, L. P. J. Bact. 1942, 43, 80. Ibid, 1943, 45, 72. 
. Evans, D. G. Lancet, 1942, i, 529. ’ 


Foop Epvucation Socrery.—At 3 pM, on Monday, April 
24, at the London School of -Hygiene, Keppel Street, W.C.1, 
Sir Norman Bennett will give a public lecture on food and the 
teeth. 
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Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS MP 

THE Education Bill has passed through the committee 
stage and was reported to the House. It is to go through 
its further stages at an early date. The difficult fence 
of the Roman Catholic claim to a 75% grant for buildings, 
instead of the 50% offered, was jumped by making loan 
facilities available under conditions applicable to local 
government authorities and at the same rates of interest. 
This expedient was viewed with alarm in some quarters 
as likely to perpetuate the existence of Church of 
England schools in single school areas. The religious 
issue is not dead but sleeping. The general consensus 
of opinion in the House is that the religious controversy 


_as a previous generation knew it has passed out of 


practical politics. 

This final part of the education debate brought the 
House up to the Easter adjournment, but it is now 
permissible to say that the House will meet again on 
Tuesday, April 18. Between that date and the Summer 
recess there is a big programme of legislation—the 
completion of the Education Bill, a debate on the 
Beveridge white-paper and one or more bills to imple- 
ment some of its}provisions, and, of course, the budget, 
which is to be opened on Tuesday, April 25. In the year 
of the Second Front operations prophecies about the 
budget are reserved. It is a case of wait and see. 

Immediately after the House reassembles there is 
to be a debate on scientific research in preparation for 
which the Government have published a white-paper 
(Cmd. 6514), which gives an account of the powers and 
functions of the Development Commission and the 
Privy Council committee. Under this commission work 
the Department of Scientific and Industrial Research, 
the Medical Research Council and the Agricultural 
Research Council. In addition to these, separate 
Government departments have several organisations of 
their own, and there are the many research associations 
formed by industries under the DSIR. Most significant 
of all perhaps is another scientific body, created during 
the war in October, 1940, as the Scientific Advisory 
Committee of the War Cabinet. This committee is 
composed of the president and two secretaries of+the 
Royal Society and. the secretaries of the DSIR, the 
MRC and the ARC. A cabinet minister, the Lord 
President. of the Council, is its president, and Sir Henry 
Dale is chairman. This committee acts as adviser to 
the Government on special scientific problems and on 
the selection of individuals for particular lines of scientific 
inquiry. It also has the duty of bringing promising 
new scientific or technical developments which may 
be of importance to the war effort to the notice of the 
Government. Scientific knowledge and experience is 
bow more closely integrated with the work of the Govern- 
ment than ever before, and it is that which keeps us 
scientifically ahead of the enemy. This vast power is, 
however, only indirectly correlated with the ordinary 
work of the Parliamentary mf&chine and the debate 
on scientific research may bring out further arguments 
in favour of some reform of Parliamentary procedure. 
Some measure of reform, such as the delegation of 
discussion and criticism of specific projects to com- 
mittees of the House, rather than to the House as a 
whole, is widely felt to be desirable. The urgency of 
reconstruction on a big scale after the war is generally 
admitted. The working out of the Beveridge plan, 
the Medical Services plan and the world nutrition policy 
of the Hot Springs conference which is to be applied 
in this country, are all great undertakings and only 
some out of many. The discussion of the organisation 
and control of the Medical Services will be a concrete 
case necessitating the setting up of new machinery. 
The Central Medical Board for administrative control 
and the Health Services Council for scientific advice 
are only two of the new expedients proposed. Mass 
production on bureaucratic lines will not serve the needs 
of such a service. We are beginning an era of large- 
scale planning, and it is to be hoped of scientific planning. 
Parliament will have to face up to new conceptions of 
organisation. 


PARLIAMENT 
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MATERNITY BEDS 
A LOCAL PROBLEM 


NEWCASTLE-UNDER-LYME has a population of nearly 
70,000, but there are no maternity facilities in the 
borough and women have to go for their confinement 
to Stoke-on-Trent, Lichfield, Stone or other outlying 
districts. Mr. J. D. Mack, member for the borough, 
set out a distressing situation on a motion for adjourn- 
ment in the House of Commons. In December, 1934, he 
said, the town clerk had suggested to the Ministry of 
Health that Brampton Tree House could be converted 
into a 12-bed hospital at a cost of £18,000. The ministry 
turned the proposal down on the grounds that separate 
small maternity homes were uneconomical and suggested 
that maternity accommodation should be provided in 
connexion with a general hospital. In March, 1935, the 
ministry wrote that the county council intended to 
develop the poor-law hospital in Newcastle, known as 
St. John’s Institution, into a public health hospital. 
The ministry urged the borough and county councils 
to come to an agreement, but the proposals made by the 
county council were unacceptable to the corporation. 
In 1937 the St. John’s Institution was pulled down, 
though a deputation to the ministry asked that new 
blocks should be built before the old ones were destroyed. 
No alternative accommodation had been provided and 
the county council had no intention of building a general 
hospital at Newcastle. Mr. Mack asserted that in the 
past the ministry has done everything it could by sins of 
omission rather than sins of commission to frustrate the 
borough council’s aim and put no pressure upon the 
county council to erect a hospital inside the borough. 
In May, 1939, the town clerk proposed to the ministry 
that the Victoria nursing-home at a cost of £11,000- 
£12,000 would make a good maternity home for the 
borough, and the MOH sent plans to the ministry but 
they were turned down. In 1943 the question was raised 
again but the ministry said that owing to the war they 
could not do much about it. At a stormy interview on 
Nov. 25 last, the ministry offered to consider the adapta- 
tion of a private house if a suitable one could be found. 
But this was not now possible. Mr. Mack thought that 
the overtures which had been protracted over ten years 
were an indictment of the inefficiency of the ministry 
as well as of the county council. 


THE MINISTER’S GENERAL SOLUTION 

Mr. WILLINK, in reply,said it was recognised nowadays 
that small independent maternity homes were not the 
proper provision for this important service. There 
should always be association with a big hospital for cases 
of difficulty and complication. He did not remember a 
word of criticism in debate on National Health Service 
of the proposals that these homes should be the concern 
of the new joint authorities, which means that neither 
county nor non-county boroughs will have such homes. 
Hence, except as an emergency measure, one would not 
contemplate bringing into existence a small, local, 
entirely independent maternity home. He did not 
think he could usefully go back to 1934. He would 
rather deal with the present and the future. The war 
years had increased the demand for maternity beds. 
In 1938 there were in England and Wales 11,500 mater- 
nity beds. Today there were 15,500. In addition there 
were 2500 emergency maternity beds, and 500 more had 
been approved. Before the war beds were available for 
approximately a third of the births ; today there were 
beds for half of the births. On that basis Newcastle - 
under-Lyme ought to have access to something like 
30 beds. Unfortunately it had not been possible to find 
temporary extra premises. But the Burslem Hospital, 
which had been taking more Newcastle than Stoke 
patients, though it was nearer Stoke, was adding 18 more 
maternity beds with the approval of the ministry and it 
was hoped that they would be ready by June. Stoke- 
on-Trent owned a hospital known as The Limes Maternity 
Hospital, and a hutted extension has been approved 
there with 16 new maternity beds. The Stoke council 
was prepared to coéperate by setting aside 4 of these 
additional beds for Newcastle patients; there should 
therefore be available within a few months 34 additional 
maternity beds. That should be sufficient to meet the 
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needs of a population of just on 100,000. He hoped that 
Newcastle-under-Lyme would not be too clear in its 
demand for its own specific maternity home. That was 
not what was envisaged in the new health service. 


Obituary 


ALFRED ERNEST RUSSELL 
MD LOND, FRCP 


As we have already announced. Dr. Russell died on 
March 26 at Finchampstead Ridges, in Berkshire, where 
he had made his home for several years. Like his friend 
and former colleague, H. G. Turney, who died a few 
weeks before him, he spent almost his whole professional 

® life at St. Thomas’s Hospital, 
from student days onwards. 
He entered the medical school 
as a scholar in 1889 from the 
Roan School, Greenwich, and 
he worked so well that he won 
the gold medals of both the 
MB and examinations. 
Thereafter he served a long 
apprenticeship at St. Thomas’s, 
holding a series of junior 
appointments in the nine years 
from 1893 to 1901. While 
awaiting a vacancy on the 
staff of his own hospital he 
became assistant physician at 
the West London Hospital, but 
maintained his connexion with 

Lafayette St. Thomas's medical school as 
demonstrator in physiology and 
pharmacology and Salter research fellow. His interests 
were exceptionally wide, and at this time he was writing 
textbook articles on diseases of the blood and of the 
spleen, as well as miscellaneous communications on lung 
puncture, diabetes, reflex cardiac inhibition, blood plate- 
lets, eosinophilia, coagulation-time, intraperitoneal sup- 
puration, the treatment of strychnine poisoning and 
tetanus by spinal aneesthesia, and the pathology of 
uremia and epilepsy. He was likewise a member of 
many societies, including the Physiological, Clinical, 
*athological and Neurological. In 1908, when he was 
appointed outpatient physician, he gave the Goulstonian 
lectures of the Royal College of Physicians, choosing 
as his subject disorders of the cerebral circulation and 
their clinical manifestations. A book on Emergencies of 
General Practice, written in collaboration with Percy 
Sargent, appeared in 1910. During the late war he 
served for a time in the RAMC, returning to St. Thomas’s 
as physician to inpatients. For many years he was 
physician also to the Connaught Hospital, Walthamstow, 
and he succeeded Sir Seymour Sharkey as medical 
referee to HM Treasury. 

Russell had a wide knowledge of general medicine and 
never attempted to specialise. Nevertheless he knew as 
much of many specialties as did the specialists. To his 
hospital, both in the wards and on committees, he gave 
of the best that was in him. He liked everybody, and 
everybody liked him. A colleague recalls that for many 
years he was subject to paroxysmal tachycardia. ‘‘ If an 
attack started during a ward round he would demonstrate 
on himself to his class, to his own evident enjoyment, the 
dénouement being the termination of the attack by 
pressure on the carotid sinus, a manceuvre with which 
he was always successful.” 

On leaving London he settled first at Banstead, and 
continued to see patients in consultation with practi- 
tioners in that part of Surrey, who greatly valued his 
help. His opinion was based on wide knowledge and 
patient care, and it was always given with a considerate- 
ness that came of great kindness of heart. From 
student days medicine had claimed most of his thought, 
and he had few leisure pursuits. The chief of these were 
the collection of Chinese porcelain and antique furniture, 
in which he delighted. 

Six years ago Dr. Russell was disabled by coronary 
thrombosis, from which he never recovered fully ; but 
he bore his long and trying illness with fortitude and 
unquenchable humour. He died at the age of 73. Mrs. 
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Russell, who survives -him, is a daughter of the late 
Lieut.-Colonel Northcote, RMA, and they were married 
in 1918, 


ALEXANDER MORRISON McINTOSH 
CMG, MB EDIN, FRCSE 

Dr. A. M. MelIntosh, who died in Edinburgh on 
March 19, was until recently senior regional medical 
officer for the Scottish Department of Health, and 
during the early years of this war was responsible for 
the organisation of the hospitals of south-east Scot- 
land. The son of a Galashiels hosiery manufacturer, 
he was educated at George Watson’s College and the 
University of Edinburgh, and after graduating in 1898 he 
spent some time abroad visiting the medical schools of 
Paris, Freiburg and Berne. He took his FRCSE in 1902 


-and four years later he was appointed surgeon to the 


Ponton Street Dispensary. He gave up his surgical 
practice during the last war to serve as ADMS to the 
d2nd, 65th and 67th divisions, and later to the 8th 
Army Corps in Egypt. On his retirement with the rank 
of colonel he was awarded the CMG, and in 1919 he 
became deputy commissioner of medical services in 
charge of orthopaedics in Scotland for the Ministry of 
Pensions. He joined the health department in 1921 
as a district medical officer and for many years he was 
at the head of the referees section of the NHI work in 
Edinburgh and the south-east of Scotland. T.F. writes : 
‘Dr. McIntosh was essentially a kindly man, though 
he sometimes assumed a severity foreign to his nature. 
For some years before he retired his health was only 
indifferent and latterly he found the Scottish winters 
trying. But even when he was able to continue at 
work only with a struggle, he never lost interest in the 
welfare of the patients with whom he dealt and main- 
tained the most cordial relationships with his colleagues.”’ 


DONALD SRIMGEOUR BATEMAN 
BM OXFD, MRCP, DCH; WING-COMMANDER 


NEWws has reached this country of the death in a 
flying accident of Wing-Commander Donald Bateman 
while serving in the Middle East as physician in charge 
of the medical division of a RAF hospital. He was the 
eldest son of Dr. W. H. Bateman of Bamford, Rochdale, 
and a descendant of William Bate- 
man, the Manchester merchant who ae 
was one of the founders of the 
Royal Schools for the Deaf at Old © 
Trafford. Educated at EpsomCol- 
lege, University College, Oxford, 
and St. Thomas’s Donald Bateman 
qualified in 1930. Asa student he 
had been attracted to the study of 
children’s diseases, and after hold- 
ing house-appointments in this 
department at St. Thomas’s and at 
Great Ormond Street he worked in 
Vienna and later in New York in 
the children’s division of the 
Bellevue Hospital. On his return 
to England he was appointed 
Wander scholar and children’s 
registrar at the Westminster, after- 
wards holding similar posts at Great Ormond Street and 
at the London Hospital. One of his chiefs sums him 
up at this stage: ‘“ Bateman was an excellent and 
popular teacher, but what always endeared him to me 
was the invariable courtesy and kindness he showed to 
all poor mothers in trouble.’’ Then Lancashire drew 
him back. He had married Elsie, only daughter of 
Leonard Tweedale of Rochdale, and he hoped to carry 
on the Bateman tradition. So when in 1939 a vacancy 
occurred on the staff of St. Mary’s Hospitals he filled it 
gladly and was just beginning to find his feet in the 
pediatric department there, besides taking a consider- 
able share in the teaching, when war broke out. He had 
joined the RAFVR in 1938 and was called up at once, 
and it was in his chance posting as flight-lieutenant to 
a RAF hospital at Torquay that he found his métier. 
For here, after Dunkirk and the Battle of Britain, came 
many young pilots who suffered from flying stress and 
their management called out Bateman’s greatest human 
qualities. Nothing was too much trouble to him and 
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many will remember with gratitude the sympathy and 
encouragement with which he led them back to their 
old self-confidence. 

H. T. writes: ‘‘ As a teacher and writer Donald was 
already well known and it is hard that he should be taken 
away just as his talents were unfolding. Though never of 
robust physique, he had the ability to call forth from him- 
self the last ounce of effort in a game or a period of work. 
His humanity and ready understanding made friend- 
ships wherever he went and with his sense of humour 
and capacity as a raconteur he was a wonderful com- 
panion.” 

Bateman wrote: easily and with enjoyment. His 
clinical papers were of the registrar class—informative 
and balanced, as though his clerks were around him 
seeking guidance in what really mattered to the patient. 
But in biography he let himself go as a hero-worshipper. 
He was a keen member of the Oxford Osler Club and 
summed up Halsted neatly in a surgical journal. His 
biography (1940) of Moynihan is a rich store of facts 
about a commanding personality under whose spell he 
had fallen. 


ARTHUR DOUGLAS COWBURN 
MRCS, DPH 


Dr. A. D. Cowburn, a former coroner for South London 
and the Duchy of Lancaster Liberty, and a past president 
of the Coroners’ Society of England,and Wales, died on 
March 7 at the age of 74. Born at Queensferry, the son 
of Captain Arthur Cowburn, RN, he was educated at 
Charterhouse, University College, London, and St. 
Thomas’s. He qualified in 1897 and was ealled to the 
bar by the Middle Temple in 1903. <A year later he 
became medical officer to the honourable societies of the 
Inner and Middle Temple. In 1912 he was appointed 
deputy coroner for West London, but this work was 
interrupted by the outbreak of war. He served as staff 
surgeon in HMS Queen Elizabeth and in submarine depot 
ships, retiring with the rank of surgeon captain. On his 
return to civilian life he resumed his court work as deputy 
coroner for North-East London. Industrious and pains- 
taking, deliberate but firm in comprehension, Cowburn 
was never afraid to embark upon new procedure, and 
when he was appointed in 1924 full coroner for South 
London he organised, in association with King’s College 
Hospital, a panel of pathologists to perform autopsies— 
an idea which has since been adopted elsewhere. He also 
supervised the reconstruction of the mortuaries in his 
area. He was astickler for etiquette in and out of court, 
but his alleged gruffness to witnesses covered a kindly 
heart and he was a generous friend to those in distress. 
He once wrote in our columns “‘ just as there can be no 
happiness without health, there can be no civilisation 
without order, no order without law.’’ Dr. Cowburn 
has done his share to maintain all three. 


ALEXANDER ANNAND GREY CLARKE 
MB, BSC LOND, DPM 


Dr. Clarke, who died on March 29, was born in. India 
in 1910, was educated at Marlborough and took the 
BSc Lond at the age of 19. At Jesus College, Oxford, 
he studied forestry and later becanae a medical student 
at St. George’s. He was casualty officer and house- 
surgeon at his hospital and was commissioned as surgeon- 
lieutenant RNVR early in 1939. At the outbreak of 
war he was posted to HMS Courageous, the aircraft- 
carrier which was torpedoed and sunk in the autumn of 
that year. His account of the event was brilliant and 
light-hearted: how he stood in his dressing-gown (he 
had been taking a bath) on the tilted deck, considering 
whether to jump in at once or wait till the rescuers 
hove in sight, how a friend already in the water called 
** Come in, it’s lovely !’’, the embarrassments attending 
the rescue of a plump companion, the difficulty, later, of 
persuading ratings doing artificial respiration not to 
exert their full muscular power on the half-drowned. 
* T kept saying * He’s only got to breathe, you know.’ ”’ 
Clarke was some two hours in the sea and the devotion 
with which he attended casualties among other sur- 
vivors was highly praised. A few months later he 
developed meningitis, and on his recovery was invalided 
from the Service. He then became keenly interested in 
neurology and psychiatry, and after assisting at Swansea 
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and Littlemore (Oxford) mental hospitals he took the 
DPM in 1941. Early in 1942 he was appointed medical 
registrar to the West End Hospital for Nervous Diseases, 
and worked there until his last illness. He acted also as 
assistant physician to the Mildmay Memorial Hospital 
and to psychiatric clinics for children in the Surrey 
area. His wife, a psychologist trained in the Viennese 
school, did much to stimulate his interest in psychiatry, 
and their happy partnership was rooted in shared 
interests. 

C. C. W.-D. writes: Alex. Grey Clarke was an ideal 
colleague, a loyal friend and an enthusiastic worker. 
His attractive personality, his charm of manner and 
ready smile will be greatly missed by all his fellow- 
workers and his patients. He was especially interested in 
the therapeutics of early psychoses and collaborated with 
Dr. F. Prescott in a study of the mental and physical 
manifestations of vitamin-B deficiency. The time and 
energy he put into his work, and into reading for higher 
examinations, without doubt lowered his resistance to 
the infection which cut short a promising career. 


Notes and News 


REHABILITATION 

In a lecture to the Royal Institute of Public Health and 
Hygiene on March 22 Mr. H. E. Griffiths, surgeon to the Albert 
Dock Hospital, London, spoke of three different interpreta- 
tions of “ rehabilitation.”’ One school considers it to mean the 
vocational training and placing in industry of the per- 
manently partly disabled. A second school looks upon it as 
a process of hardening and reconditioning patients who have 
finished hospital treatment but .are not yet fit for their 
ordinary work. To the third school it begins with the 
arrival of the ambulance; the whole treatment, from the 
happening of the accident, must be planned with the idea 
of restoring working capacity. Ideally, rehabilitation is 
treatment—not the treatment of a disease or an injury, but 
the treatment of the person suffering from it. 

In time of total war rehabilitation must be interpreted 
solely in terms of working capacity ; and working capacity 
can be summed up in one word—* power.’ Power is pro- 
duced by muscle action, and in achieving normal muscle 
action lies the whole secret of rehabilitation. (Mr. Griffiths 
discussed this subject moge fully in his Hunterian lecture last 
year, Lancet, 1943, i, 729.) 

In industry the processes causing most fatigue are those for 
which conscious rather than automatic action is necessary ; 
the manager at the end of his day is often in a state of greater 
physical exhaustion than the labourer. When a particular 
muscle action or movement becomes reflex it can be per- 
formed over and over again with infinitely less fatigue. Thus 
power is produced partly by conscious muscle action, partly by 
mainly reflex action. It is lost through three primary factors 
—pain, fear, and fatigue. In walking, every step is made a 
conscious effort by the pain of a blister, or by fear, when 
falling off a plank raised high above the gfound; but on a 
route march men who have become leg-conscious through 
fatigue have their minds distracted when the regimental band 
comes out to meet them: once again reflex action takes the 
place of conscious thought. 

In preventive rehabilitation, said Mr. Griffiths, we must aim 
at preserving muscle power by maintaining normal reflex 
action ; and we can only do this if we know the patient and 
his normal reflexes. In other words, we must study the 
patient as a whole and not concentrate only on the injured 
part. It must be remembered too that pain and fear are 
closely allied. The fears that have to be prevented are five—of 
pain, of deformity, of unemployment, of industrial de-grading, 
and of litigation. At the Albert Dock Hospital a special 
department deals with these last four, and it has been an 
unqualified success. 


British Orthopedic Association 

The spring meeting will be held in Leeds on Friday and 
Saturday, May 12 and 13. At 9.15 am on Friday in the 
physiology lecture theatre at the Medical School papers will 
be read by Leeds men, and at 2 pM there will be a clinical 
demonstration at the Infirmary by members of the staff. On 
Saturday in the physiology lecture theatre, after a business 
meeting at 9.15 am, short papers will be read by medical 
officers in the American and British Armies. 
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BIRTHS, MARRIAGES AND DEATHS 
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Royal College of Physicians of London 

On Tuesday and Thursday, May 9 and 11, at 4 pm, Dr. T. L. 
Hardy will deliver the Croonian lectures at the college, Pall 
Mall East, 8.W.1. His subject will be order and disorder in 
the large intestine. : 


Medical Casualties 
The following casualties among RAMC officers have been 
announced : 
Wounded. _Captain J. W. R. Battram, mres, Captain R. A. 8. 
Gibb, MB ABERD, and Captaim bh. C, M. Palmer, MB CAMB, 
Prisoners of War.—Captain G. F. Allan, MB GLASG.; Captain 
H. A. Deverell, MB EDIN.; Major P. V. MacGarry, mros; Lieu- 
tanant Jacob Markowitz, ME TORONTO; Captain C. R. Robson, 
MB LEEDS. 


Medical Honours 

The MBE has been awarded to Captain 8. D. Stock, mB 
LOND., RAMC, and the DSC to Surgeon Lieut.-Commander 
W. F. Viret, mrcs, RN, and Surgeon Lieutenant Ranyl 
Rhydwen, MRCS, RNVR. 


London Association of Medical Women’s Federation 

On Tuesday, April 18, at 7.45 pm, at 26, Portland Place, 
W.1, Dr. Neville Goodman, deputy director of health in the 
London office of UNRRA, will speak on problems of health in 
Europe. 


British Institute of Radiology 

A meeting of medical members will be held at 32, Welbeck 
Street, London, W.1, on Friday, April 21, at 2.30 pm, and on 
the following day at the same hour Dr. F. Blair Hartiey will 
address the institute on the future of radiology in obstetrics. 


Royal Society of Medicine 

A meeting of fellows will be held on Tuesday, April 18, at 
5 pm. On April 19, at 2.30 pm, the section of comparative 
medicine will hold the fourth discussion of their series on the 
limitations and uses of comparative medicine. The subject is 
to be neurology and psychiatry and the openers are to be Dr. 
Dorothy Russell, Mr. J. R. M. Innes, psc, Mr. W. 8. Gordon, 
pup, Mr. W. H. Andrews, psc, and Prof. Samson Wright. 
Cases will be shown at the section of dermatology on April 20, 
at 4pm. On April 21, at 4.45 pm at the section of radiology, 
Mr. Alan Brews, Miss Margaret Tod and Dr. Frank Ellis will 
open a discussion on the radiotherapy of ovarian growths. 
Specimens will be shown at the meeting of the section of 
obstetrics and gynecology on the same day at 5 pM. 


Red Army Medicine 

The London Jewish Hospital Medical Society and the 
Jewish Emergency Medical and Dental Association are 
holding a meeting at BMA House, Tavistock Square, London, 
W.C.1, on Sunday, April 16, at 3 pm, when a film of the Red 
Army medical service will be shown. The speakers will 
include Prof. 8. Sarkisov and Prof. Samson Wright. 


Eugenics Society 

At a meeting to be held at 5 pm, on Tuesday, April 18, at 
the rooms of the Royal Society, Burlington House, Piccadilly, 
London, W.1, Mr. D. Caradog Jones will speak on the standard 
of living. 

Faculty of Radiologists 

A meeting of the diagnosis section will be held on Saturday, 
April 22, at 10.30 am, at the Royal College of Surgeons, 
Lincoln’s Inn Fields, London, W.C.2, when Major D. C. Eagle- 
sham, RCAMC, will speak on opaque myelography of lumbo- 
sacral disc herniations, and Dr. A. M. Rackow on appendix 
radiology. 

Naval Medical Compassionate Fund 

A meeting will be held at 3 pM, on April 28, at the Medical 
Department of the Navy, 64, St. James’s Street, London, 

S.W.1, to elect six directors. 


ppo 


BERRY, G., MB: examining factory surgeon for ‘Longton, Lancs 

Murpny, F. D., MB NUI, FRCS: asst. surgeon to the Royal United 
Hospital, Bath. 

Upron-JONES, BERTHA, MRCS: examining factory surgeon for 
Newhaven, Sussex. 


The fact that goods made of raw » eateries in short supply owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for export. 


Births, and Deaths 


BIRTHS 


OaNE.—On March 5, at Tabora, Tanganyika Territory, the wife 
of Dr. Hugh Cane—a daughter. 
—— —On April 3, the wife of Dr. R. lL. Canney of Cambridge— 


son. 
DE Moncas, —On April 2, at Douglas, 1.0.M., the wife of Dr. 
: De Morgan—a son 
DIGGLE. ~on April 8, at Chester, the wife of Surgeon-Lieutenant 
Ww. Diggle, RNVR—a son. 
GREEN. A... April 3, at Guildford, the wife of Mr. Anthony Green, 
FRCS—a daughter 
HinpE.—On March 19, the wife of Surgeon Lieutenant G. de B. 
Hinde, RNVR—a daughter. 
Innes.—On April 1, at Queen Elizabeth Hospital, Birmingham, the 
wife of Mr. Alexander Innes, rrcs—a daughter. 
KLABER.—On April 2, = Bishop's Stortford, the wife of Dr. Robert 
aber—a daughte 
Loum Gn March 29. at Carshalton, the wife of Dr. J. F. Loutit— 


ME ADE. Kino. —On April 5, at Cheltenham, the wife of Dr. M. L. 
Meade-King—a daught er. 

MILLER.—On April 3, at Herne Bay, the wife of Flight Lieutenant 
R. McKenzie Miiler, MRCP—A&A son. 

Norton.—On April 5, the wife of Dr. Alan Norton—a daughter. 

—s -—On April ‘4, at Warminster, Wilts, the wife of Captain 

B. Peterkin, RAMC—a son. 

puree 9 —On April 2, at Gidea Park, Essex, the wife of Dr. Wilfred 
Stokes—-a daughter. 

THOMPSON.—On March 30, at Spilsby, Lincs, the wife of Dr. Harold 
Thompson—a son. 

—— a oi April 5, at Oxford, the wife of Dr. H. E. Vickers 


W wait ie a April 1, the wife of Surgeon Lieut. -Commander Guy 
Wigley, RNVR—a @aughter. 


MARRIAGES 


ASHBY—ROFFEY.—On April 1, in London, Michael George Corbett 
Ashby, lieutenant RAMC, to Pamela Mary Roffey 

DAVIDSON—CARTWRIGHT.—On April 4, in Edinburgh, Ian M. 
Davidson, FRCSE, to Josephine Cartwright. 

PETERS—SIMs.—On April 8, at Winchester, Rudolph Verel Peters, 
lieutenant RAMC, to Joan M. Sims. 

STROTHER-STEWART—MACKENZIE.—On April 1, at Richmond, 
Yorks, Cuthbert Ridley Strother-Stewart, lieutenant Ramc, 
to Irene Michael MacKenzie. 


DEATHS 


CouLTER.—On April 9, at Newport, Mon., Robert James Coulter, 
MB DUBL., FRCSI, DO. 

KENNEDY.—On April 4, at Ash, Surrey, James Crawford Kennedy, 
CBE, MD EDIN., MRCPE, DTM & H, colonel RAMC, retd., an 
medical inspector, P. & O. B.I. and Associated Lines. 

Macnark.—On April 5, at Roberton, Norman Macnair, Mb GLASG., 


FRFPS 

PICKLES.—On April 8, at Thoralby, North Yorkshire, gon Jagger 
Pickles, MB LEEDS, formerly of Leyburn, aged 5 

Roppy.—On March 15, at se a, Francis Augustus Roddy, MB DUBL., 
DPH, lieut.-colonel RAMC 

SMITH. —On en 1, at Southend-on-Sea, Henry Cleveland Smith, 


MRCS 
SMITH. we hy "April 9, at Hove, Herbert Sydney Smith, mp BELF., 
aged 57. 


VALENTINE.—On March 27, at Southsea, John Archibald Valentine, 
MD DUBL., DTM & H, aged 70. 

VENABLES.—On March 31, in London, John anton Venables, 
DM OXFD, late physician New Lodge Clinic, aged 56 

Youne.—On April 7, Charles Augustus Young, cB, CMG, LRCPI, 
colonel AMs (retd.), of Laxton, Wokingham, aged 80 ; 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED APRIL 1 


Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 1 (Sherborne 
searlet fever, 2450; whooping-cough, 2141 ; 
diphtheria, 724; paratyphoid, 0; typhoid, 5; measles 
(excluding rubella), 2643; pneumonia (primary or 
influenzal), 1277 ; puerperal pyrexia, 168 ; cerebrospinal 
fever, 86; poliomyelitis, 6; polio-encephalitis, 0 ; 
encephalitis lethargica, 1 ; dysentery, 309 ; ophthalmia 
neonatorum, 74. No case of cholera, plague or typhus 
fever was notified during the week. 

Deaths.—In 126 great towns there were no deaths from 
an enteric fever or from measles, 2 (0) from scarlet fever, 
13 (2) from whooping-cough, 11 (2) from diphtheria, 
53 (10) from diarrhoea and enteritis under two years, 
and 32 (2) from influenza. The figures in parentheses 
are those for London itself. 

Darlington and Middlesbrough each had 2 deaths from whooping- 
cough. Birmingham reported 5 deaths from influenza. 

For the month of February no death from smallpox was reported 
from the areas outside the great towns. 

The number of stillbirths notified during the week was 
217 (corresponding to a rate of 28 per thousand total 
births), including 17 in London. 
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THERAPEUTIC SERA VACCINES VACCINE LYMPH 


Of PREVENTIVE MEDICINE 


Acne Vaccines 


It has been claimed that in certain cases of acne, where the ordinary 

staphylococcus vaccines have failed to ameliorate the condition, good 

results are obtained by the use of a mixed vaccine of the Bacillus acnes 

(Sabouraud) and the Staphylococcus aureus. In addition to the mixed 

vaccines, one consisting of the Bactllus acnes (10 millions per c.c.) 
alone is prepared. 


DOSAGE: When the mixed vaccine is used the initial dose ‘is 
usually 125 million staphylococci and 125 million acne bacilli, 
This dose may be increased to 250 and 500 millions of each 
organism, with an interval of 7-10 days between successive doses. 


List of Acne Vaccines, with contents per c.c. 
(a) *(b) (c) (d) *(e) * 


S. aureus: 250 million, = million, 125 million, 250 million, 500 million, 10 million 
B. acnes: 10 ,, 1 50 500 


” ” ” ” 


In ampoules 2/6 each. 


* Also in 10 c.c. rubber-capped vials at 15/- each. 
Sole Distributors for the Lister Institute: 


ALLEN & HANBURYS LTD > LONDON -E-2 


Q 


After Influenza, Pneumonia 
and other Acute Infections 


The general action of Bynin Amara is manifested by 
increased tone of the nervous, muscular, and cardio- 
vascular systems. It stimulates the digestive organs, 
improves the flagging appetite, corrects anemia 
and aids nutrition generally. 

The marked asthenia and*nervous depression which 
are prominent features of the post-influenzal state 
yield rapidly to its influence. A course whenever 
there is any indication of lowered resistance is a 
valuable safeguard against infection. 

In bottles at 3/11 and 13/6 


including purchase tax 


BYNIN AMARA 


ALLEN & 


TELEPHONE: BISHOPSGATE 3201 (/2 LINES). 


HANBURYS LONDON- 


TELEGRAMS: GREENBURYS, BETH, LONDON 
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IMMEDIATE SUPPLIES FROM STOCK 


G.W. GARNRICK CO. 


| 20, MOUNT PLEASANT AVENUE 


ORMOTONE 


Acts directly upon the endometrium inducing 
hyperplasia of the uterine mucosa. Indicated 
in ovarian hypofunction : amenorrhea, dys- 
menorrheea, hypomenorrheea, oligomenorrheea 
and menopausal disorders where prolonged 
treatment and continuous daily absorption 
are necessary. 


Bottles of 40 special-coated tablets containing 
200 international units of biologically assayed 
and standardised ovarian follicular hormones 
combined with 110th grain thyroid. 


NEW JERSEY, U.S.A. 


DISTRIBUTORS 


I BROOKS & WARBURTON LTD. 


32, VAUXHALL BRIDGE ROAD, S.W.I 


Also available from stock: HORMOTONE Brand, 
bottles of 100 and 300 tabs. HORMOTONE Brand 
without POST-PITUITARY, bottles of 100 tabs. 
TRYPSOGEN Brand, bottles of 100 and 500 tabs, 
TRYPSOGEN Brand (special coaied), bottles of 100 
and 500 tabs. COLOPO Brand, bottles of 4° tabs. 


Useful tempting, in cases where 
biscuits may be taken - 


DIGESTIVE BISCUITS 


MADE FRON DAIRY-FRESH BUTTER AND WHOLESOME BRITISH WHEAT 


| 
| oral administration 
T 
Ovarian Tlicular 
Aovmones & Shyeoid 
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| ‘TRILENE 


brand of 


TRICHLORETHYLENE 


Anaesthetic 
| Tinted blue. for purposes of identification. 
3-lb. and 1-lb. bottles. 


Obtainable through your usual suppliers, 
Technical literature will be forwarded on request, 


A Produet of 


| IMPERIAL CHEMICAL [PHARMACEUTICALS] LTD 
| Commercial Department: 89 Oxford Street, Manchester, 1 


Phe 


To MEMBERS of the 


ottish Widows’ Fund 


Most of our new-business staff is on 


war 
mai 


service bul the utmost will be done to 
ntain the Society's life assurance 


service. 


In two ways MEMBERS can do much to 
help:— — 


1. 


Keep correspondence with the 


Society at a minimum, and 
2. Either to us or to your agent, give 
introductions to likely new ‘nembers. 


REMEMBER, we cannot now send any- 


one 


to urge you to increase vour own life 


assurance—just DO IT WITHOUT BEING 
ASKED. 


Write to your agent or to the Secretary, 


SCOTTISH WIDOWS’ 
FUND 


Head Office : 
9, St. Andrew Square, Edinburgh, 2 


Confidence in 


Antisepsis 


*Dettol’ is an efficient bactericide. It is per- 
sistent. It is stable. It is non-poisonous, 
non-staining. Clear and clean, it is even 
pleasant in use. These properties have 
combined to distinguish ‘Dettol’ and to 
win professional confidence. ‘Dettol’ can 
be used at fully effective,strengths with-. 
out danger or discomfort. Moreover, 
germicidal efficiency is maintained when 
blood or pus—even in considerable 
quantity — is present. 


From all Chemists and Medical Suppliers. 
Special sizes for Medical and Hospital use. 


DETTOL 


THE MODERN ANTISEPTIC 


Thermega 


CES 


MEDICAL APPLIA 


made by the Pioneers of electrically-heated 
blankets in the U.K., are approved and 


used by the 
MINISTRY, and leading HOSPITALS. 


BLANKETS 


COT BLANKETS 


PADS 


ADMIRALTY, AIR 


ELECTRICALLY HEATED 
THERMOSTATICALLY 
CONTROLLED 


for Ambulances, Accident Reception, 
Operating Theatre or General Wards. 


for Children’s Wards. ( 


for Local Application. and Alleviation of 
Pain. 

Specially designed appliances for Ear, Eye, 
Head, and Other Purposes. 


CAGE HEATERS 


for Limbs, Prematurely Born Babies, etc. 


Send 1d. Stamp for illustrated 
descriptive booklet No. 53 to: 


THERMEGA LTD. 
51-53 
VICTORIA ST. 
LONDON, S.W.1 
(Abbey 5701-2-3) 


‘|| Se 
| 
| 
=] 
| 
| 
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PLEASE DO NOT THROW AWAY 


THE LANCET, ] 


FAMOUS SINCE 1795 
YOUR SWANN MORTON 


BLADES 


7/6d allowed for each gross returned 
in good condition .- 


We are asked to save in the nation’s interests 
every piece of steel possible. For used SWANN 
MORTON Scalpel Blades, free from rust and 
stains, your usual surgical instrument supply 
house will gladly allow 7/6d per gross. 

Your co-operation will not only aid the national 
eause, but will also help to safeguard the supply 
of Scalpel Blades. 


SWANN MORTON 


SCALPEL BLADES 


STILL 3/. PER DOZEN. 1-gross lots 33/- per gross, ayo 
lots 31/6 per gross, 10-gross lots 30/- per gross. Handles b 8/- each 
(Nos. 3 and 4). From ali Surgical | 


Ww. R. SWANN & CO. LTD., PENN WORKS, BRADFIELD ROAD, SHEFFIELD 


OUR SERVICE TO DOCTORS 
AND THEIR DEAF PATIENTS! 


[N Prescribing “Ardente " for your deaf patients when an aid becomes necessary, you are safe because 
they can obtain service In most Important towns throughout Great Britain—to meet any change in 
their aural diti As an | safety factor, each “Ardente”’ is covered by Te — 2 


The Only Brandy 
actually bottled 
at the 
Chateau de Cognac 


———- There is a full range of “Ardente” types—electrical and non-electr Bone 
nduction, Granule, Valve and Phantom types—which are 

individually suited, efter Aurameter Test, to the needs of each 

case—no expense being incurred until hearing satisfactorily. 

: or any of our eddresses. 
H ress Reports are 

10 Medals, under ith Insurance. 
309 OXFORD SsT REET, LONDON, W.1 


Birmingham Cardiff Edinburgh Glasgow Leeds Leicester Manchest: 


Iron Jelloids 


The Iron Jelloid Company, Ltd., ask the in- 
dulgence of the medical profession in regard to any 
difficulty they or their patients may have in 


obtaining Iron ‘ Jelloids,’ which, for the time being, 
are available only in limited quantities of the 1/4 
size. Price includes Purchase Tax. 


The Iron Jelloid Company, Ltd.. King George’s Avenue, Watford, Herts. 


Please specify BIROOKS by Name 


The National Health Insurance regulations make it possible for the medical 
profession to a any truss by name on medical certificates. Please 
write or teleph or detailed particulars of Brooks Trusses which are 
j now approved by be than 3,200 doctors. 
When writing for details please enclose 2d. stamp to conform with Government regulations 
Telephones : London, Holborn 4813; Manchester, Central 5031 


BROOKS Appliance Co., Ltd. 


Z) 80, Chancery Lane, London, W.C.2. 


(527Z) Hilton St., Stevenson Sq., Manchester, ! 
18 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


of Alcoholism and Drug Addiction are admitted. 


Cases 
iaew oe facility for individual treatment on the most modern 


—~ 


Medical Certificates given anywhere in the British Isles are 
valid for of 


DPMS 


the Hospital is well endowed, terms are exceptionally 


el. : Dumfries 1 111%, 


| 
| 
| 9 
| (} TARD’S 
Service ngind 
ro meet 
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DOWN BROS. 


LIMITED 


SURGICAL 
INSTRUMENT 
AND 
HOSPITAL 
FURNITURE 
MANUFACTURERS 


All Correspondence now to 
NEW HEAD OFFICE 


23, PARK HILL RISE 
CROYDON 


Telephone: Croydon 6133 
Showrooms and Fitting Rooms 


CAVENDISH SQUARE 
LONDON, W.1  MA¥éair 


22a, 


MALLING PLACE, KENT 
for LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply to Resident Medical Senertesentent, 
Telegrams* ADAM WEST MALLING. Telephoue No. 2: MALLIna. 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know 
requirements if you wish to EXCHANGE > 
we may be able to help you. 


DOLLONDS (L) (€std. 1750) 
23a, Seven Sisters Road. Holloway, London, N.7. 
Tel.: ARChway 3718 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 
DQUGLAS MACAULAY, M.D., D.P.M. 


FENSTANTON at ‘‘ FIVE DIAMONDS,”’ 


Chalfont St. Giles, Bucks 


THE COTSWOLD ‘SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 5} to 9$ guineas per week, inclusive. 


articulars from MEDICAL SUPERINTENDENT, COTS 
UM, CRANHAM, GLOUCESTER 


Telephone : Witcombe 2181 Telegrams: “Hoffman Birdlip”’ 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requir Vi exist at reduced fees on the 
recommendation of the patient’ $ own physician. 

Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 


THE RETREAT, YORK 
This Hospital of 200 beds, administered by a Committee 


The Pioneer Hospital, For information and 


of the Society of Friends, combines what is best in the of admission 
investigation and treatment of nervous illness with a PP 


sympathetic and friendly atmosphere. Last year 215 
patients were admitted, of whom 174 were voluntary cases. 


those suffering from 
Nervous and Mental 
Disorder 


Superintendent, 
| ARTHUR POOL, 
M.R.C.P. 
Much curative work is accomplished in our mental (Telephone : York 3612) 
hospitals to-day and the recovery rate compares very 


favOurably with that of our general hospitals. 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29°57 per annum. Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Preumothorax and for operations on the Chest. Electric 
Lighting. Central Heating. 

For particulars apply to Medical Superintendent. 

H. Morriston Davies, M.D., M.Ch. (Cantab.), F.R.O.S., Lianbedr Hall. Ruthin, N. Wales. 


THE OLD MANOR, SALISBURY iar 


3216 & 3217 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. eens Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental pe with separate villas, tennis courts, etc. 
Home by arrangement. 
uperintendent, The Old Manor, Salisbury. 


Patients or Boarders may visit the 


Wlustrated Brochure on application to the Medical 
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ST. ANDREW’S HOSPITAL disoroers 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital & situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent a attacks of mental trouble ; tempora: tients, and certified apiente 
of both sexes are received for treatment. Careful cl , bio-chemical, bacteriological, and pathological examinations Private 
rooms with oo nurses, male or female, in the Hospital’ or in one of the numerous villas in the grounds of the various branches 


can be provi 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with al] the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains —— departments for hydrotherapy Pr. various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vic whe Douche, Scotch Douche, Electrical baths, Plombieres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an y Room, an Ultra-violet Apparatus ‘and a Department for 
Diathermy and High-frequency treatment. It also Contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is & feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and it 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
eee x Set get Snee or for longer periods. The Hospital has its own private bathing house on the seashore. There 
rou’ ing in the par 


At all the branches of the Hospital there are cricket grounds, football and hockey qrounde, lawn tennis courts Pd, d hard 
urts), croquet unds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, an tacilitics are 
han icrafts, *such as etc. 
ge terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


CALDECOTE HALE “joys Disorders” & Alcoholism 


NU NEATON (Certifiable cases are not received) 
WARWICKSHIRE This beautiful ones situated in the heart of the country (less than two hours 
i from London by L.M.S.R.) and surrounded by charming pleasure grounds in which 
(‘Phone : Nuneaton 24i) games and outdoor oneness therapy are available is devoted to the treatment 


of Alcoholism and ‘‘Nerves"’ by psychotherapeutic and ancillary methods. 
Illustrated Brochure and particulars obtainable from A. E. CARVER, M.D.. D.P.M., Resident Medical Superintendent. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 
Conan detached V Voluntary Ti of grounds ; own garden produce. 


Actino-therap apy. prolonged i immersion baths, shock and also modified insulin treatment. 
fenlor Payscian, Dr. HUBERT NORMAN, ssnsted ‘an Prospectus giving, fee, mich are strietly 


The Convalescent Branch is : HOVE VILLA, BRIGHTON and is io 200 ft. above sea-level 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. eo Dairy in = at a Ceres pean to beach 
There Is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for 
Resident Physicians—BERTHA M. MULES, M.D.., B.S. ANNE Ss. MULES, M.R.C.S., CP. Telephones -STARCROSS 25 ons TEIGNMOUTH 289 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams : “Alleviated, London” Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental hea oe where the 
amenities of a cantinehstiie Gatip are combined with full investigation and every well-established modern treatment. 


Terms from 3} guineas weekly. 
Illustrated Prospectus may be obtained from the Physician Superintendent, 


TOR-NA-DEE SANATORIUM taweon, Fre. 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
Senior Physician and Medical Superintendent: R. Y. KEERS, M.D. (Edin.) 


For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire Telephone: Oulte.107 


T HE object ospital most efficent 
CH EADLE RO Y AL CHEADLE means PATIENTS oa 
CHESHIRE oom SEXES ror from NERVOUS 

Hospital for MENTAL DISEASES, and its appointed ef Royal 
Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, 0g AND CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: canuay 20 
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STONEYCREST 
(Established 1922) 


ment only. Resident Masseuse. 


NURSING HOME 


850 feet above sea level, facing South 
Medical, Surgical and Convalescent patients received. Maternity Cases by special arrange- 


Apply, Miss D. M. Oliver, S.R.N. 


HINDHEAD, SURREY 


(Phone: Hindhead 577) 


SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 
Ordinary Terms; Five Guineas per week (including Separate 
Bedrooms for all suitable cases without extra charge). 
For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 
Over 50 years’ experience - 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


PROSPECTUS (24 pages) 


sent on to the 
17, Bed phone: HOLborn ) 


BRITISH POSTGRADUATE MEDICAL SCHOOL 
(UNIVERSITY OF LONDON) 


WAR SURGERY OF THE CHEST—April 24th to 28th, 1944 
Monday, 10 A.M. Introductory Lecture Mr. A. Tudor Edwards, 
24th April 11.30 a.m, Anatomy, Physiology, and Mr, T. Holmes Sellors, 

Pathology of Chest 


Wounds. 
2 P.M. The Pathology of Wounds Mr. O. S. Tubbs. 
of the Chest. 
Tuesday, 10 a.m. The Surgery of the Open 
25th April Thorax, 
11.15 a.m. Anwsthesia in Chest Dr. H. Woodfield 
Wounds. Davies. 
1.30 p.m. Blast Injuries Without 
Open Wounds. 
2.45 p.m. Late Results of Gunshot Mr. Roberts. 
Wounds. 


The Early Management and 
Nursing of Patients with 
Chest Wounds. 

11.15 a.m. Treatment of Wounds of 

Chest Wall. 


Wednesday, 10 
26th April 


2 P.M. Infected Hamothorax Mr. R. C. Brock. 
3.15 p.m. Gunshot Wounds ofthe Prof. Grey Turner. 
Heart. 


Chest Surgery in the For- Lieut.-Colonel Muir. 
ward Unit. 

2 P.M. Demonstration of Cases at Mr. A. Tudor Edwards, 
Brompton Hospital. 

Gunshot Wounds of the Mr. A. 
Chest with unusual Com- Wright. 

lications and other 

njuries. 

11.15 A. Thoracico- abdomipal Surgeon Rear-Admiral 


Thursday, 10 a.m, 
27th April 


Friday, 10 A.M, 


Dickson 
28th April 


Wounds. Gordon Taylor. 
2PM. Cl Wounds of the 

Chest. 
3.15 p.m. Rehabilitation and Physio- 


therapy in Treatment of 
Wounds of the Chest. 
Attention is drawn to daily clinical and pathological teaching : 
Departmenj of Medicine Prof. Sir Francis Fraser. 
Department of Surgery Prof. Grey Turner, 
Department of Obstetrics Prof. James Young. 
Department of Pathology Prof. J. Dible. 
Ward Rounds, Clinics, and Operations take place Mondays to Fridays 
between/10 a.m. and 4 P.M. 
Clinico- a al Conferences on selected cases : 
Medical 11.45 a.m., Wednesdays. 
Surgical. . 12.15 p.m., Fridays. 
Gynaecological . 4 12 Noon, Thursdays. 
Post-mortem Demonstrations at 1.30 P.M. 
In addition to these teaching sessions by the permanent staff, other 
Special Clinics are as follows :— 
Neonatal Clinic Tuesdays, 10 a.m... Dr. Lightwood. 
Sterility Clinic . Fridays, 2.15 p.m... Mr. Green Armytage. 
Neurological Clinic Fridays, 11 A.M. Dr. Purdon Martin and 
Mr. Knight. 


Radiological Demon- 
stration 
Skin Clinic 
Medical Clinic .. 
Radiotherapy .. 


Dr. E. J. Topham, 

Dr. R. T. Brain. 

Sir Adolphe Abrahams. 
Dr. Constance Wood. 


Thursdays, 2 P.M. .. 
Thursdays, 3 p.m. .. 
Thursdays, 11 A.M. 
Mondays, 2 P.M. 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 
MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Board of Education. 


FEES— 
Ist Class (men only) ae .. from £3 per week 
2nd Class (men and women) 
3rd Class (men and women) supported by 
Public Assistance Committees.. ,, 27/6 4, 
Education Committees 
Private ee ee ” 21/- ” 


For further to— 
c. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards 


BEIT MEMORIAL FELLOWSHIPS FOR MEDICAL RESEARCH. 


Be ~ is hereby ere that an ELECTION OF JUNIOR FELLOWS 

© begin work on Ist October will take place in July, 1944. 
Junior Fellowships are normally of the annual value of £400 
for 3 years, but candidates, younger than those usually elected 
or whose promise for medical research must be judged mainly 
on work outside that field, may be awarded a lower rate of £300 
for the first 2 years. Candidates are asked to state whether 
they would be unable to accept this lower initial rate. 

Candidates must have taken a degree in a faculty of a univer- 
sity in the British Empire or a medical diploma registrable in 
the United Kingdom. Elections to Junior Fellowships are rarely 
made above the age of 35 years. 

he Trustees are desirous of furthering research in Mental 

Diseases and in the general allotment of Fellowships will give 
some preference to a candidate proposing research on approved 
lines in that subject. 

Applications from candidates should be received by 14th May, 
though late entries will be accepted up to Ist June 

Owing to the disturbance caused by the war, it is necessary 
for candidates to submit evidence that they could be given 
Se in the departments where they propose to work. 

Forms of application and all information may be obtained by 


letter only addressed 
Dr . Drury, F.R.S., Acting Secretary. 
Beit Memorial Fellow shipe for Medical Research, a Lister 
Institute, Chelsea ridge- -road, London, S.W.1 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


LICENCE IN DENTAL SURGERY. 

Notice is hereby given that the following Examinations will 
commence on the dates stated below :— 

FIRST PROFESSIONAL EXAMINATION. 
Monday, Ist May. 

SECOND PROFESSIONAL EXAMINATION. 
Tuesday, 2nd May. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Director of Examinations, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
before the Examination, transmitting at the same time such 
certificates as may be required by the regulations, together with 
the full amount of the fee for the Part or Parts of the Examina- 
tion for which they desire to enter. 

HORACE _H. Rew, Director of Examinations. _ 


~ ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
DIPLOMA OF FELLOW 

Notice is hereby given that the next Final Examination for 
the Diploma of Fellow will commence on Thursday, 4th May. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Director of Examinations, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at least 21 days before 
the date of the Examination, transmitting at the same time 
such certificates as may be required by the regulations together 
with the amount of the fee due. Admission, £15 15s. 

Horace H. Rew, Director of Examinations, 


21 
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ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

,~HARLES MURCHISON SCHOLARSHIP IN CLINICAL MEDICINE. 

_ The next Examination for this Scholarship will be held at the 
Examination Hall, Queen-square, W.C.1, on Tuesday, the 
6th day of June, 1944, and following days. 

The Examination is open to any student of medicine, whether 
holding a medical qualification or not, who, subsequently to the 
date of passing his professional examination in anatomy and 
physiology for a medical qualification, commenced clinical 
studies not less than 2} and not more than 5 years previously 
at a medical school in London, recognised by the Royal College 
of Physicians, or at the University of Edinburgh, including 
medical classes, recognised by the Medical Faculty of the 
University. 

; “ae Scholarship is of the value of 20 guineas and is tenable 

‘or 1 year. 

Intending candidates are required to send their names to the 
Registrar of the Royal College of Physicians, Pall Mall East, 
London, not later than 23rd May, with evidence of the duration 
of- their medical studies from the deans of their respective 
schools, and evidence of the date at which they passed their 
examination in anatomy and physiology. 

H. E. A. BoLpERo, D.M., Registrar. 
_ Pall Mall Kast, S.W.1. 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 


H. 8. Stannus, Esq., M.D., F.R.C.P., will deliver the LUMLEIAN 
LECTURES on Tuesday, 18th April, and Thursday, 20th April, 
at 4.30 P.M., at the College, Pall Mall East, S.W.1. 

_ Subject: “Some Problems in Riboflavin and Allied Defi- 
ciencies.’” 

_ Any Member of the Medical Profession admitted on presenta- 
tion of card. H. A. Bo_prro, D.M., Registrar. 

Pall Mall East, S.W.1. 


L. S. A. 

FINAL EXAMINATION: SuRGERY, May 8th, June 12tb, 
July 10th, 1944; MepicInr, PATHOLOGY, May 15th, June 19th, 
July 17th, 1944; Mrpwirery, May 16th, June 20th, July 18th 
OF MIDWIFERY EXAMINATIONS, May and 


For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


POPLAR HOSPITAL, East India Dock-road, Poplar, E.14. Appli- 
cations are invited from registered Male medical practitioners 
for the ae of HOUSE SURGEON (A), now vacant. 
Salary is at the rate of £175 p.a., with full residential emoluments. 

ractitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, if any, accompanied 
by copies of 3 testimonials, should be sent to— 

Fatt D. H. Linpsay, House Governor and Secrctary. 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10 
Applications are invited from Male registered practitioners for 
the appointment of HOUSE PHYSICIAN (B2), vacant Ist May. 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments. R practitioners who now hold A posts may apply, 
when the appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
previous experience, together with 3 recent testimonials, to be 
sent to: F. A. Lyon, Administrator and Secretary. 

Seamen’s Hospital Society, Greenwich, S.E.10. 

SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone- 
road, London, N.W.1. Applications are invited from registered 
medical practitioners (Male and Female), including R and W 
practitioners holding A posts, for the appointment of HOUSE 
SURGEON (82), for a period of 6 months commencing 15th May, 
1944, Salary at the rate of £150 p.a., with board, lodging, and 
laundry. 

Applications, stating age, accompanied by copies only of 
testimonials, should be sent to the Secretary at the Hospital on 
or before Friday, 21st April, 1944. Note.—Applications from 
Male practitioners cannot be considered unless they have been 
rejected by the R.A.M.C. G. H. HAWKINS, Secretary. 
CONNAUGHT HOSPITAL, Orford-road, Walthamstow, E.17- 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON (A), 
vacant Ist May, 1944. The post is suitable for applicants 
wishing to sit for the Fellowship Examination. Salary at the 
rate of £175 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications to be sent as soon as possible to— 

HALTON HARRISON, Secretary. 
ST. BARTHOLOMEW’S HOSPITAL, E.C.I. Applications are 
invited from registered medical practitioners for the appoint- 
ment of CHIEF ASSISTANT (BL) to the Radiotherapeutic Research 
Department. Salary £500 p.a. Suitably qualified R and W 
practitioners holding B2 appointments, also R_ practitioners 
holding Bl and rejected by the R.A.,M.C., may apply. 

Applications, stating age, nationality, and qualifications, 
together with copies of not more than 3 testimonials, should be 
submitted not later than Tuesday, 25th April, 1944, to 
C. C. Clerk to the Governors. 
METROPOLITAN HOSPITAL, Kingsland-road, London, €E.8. 
Applications are invited from registered medical practitioners 
(Male) for the appointment of HOUSE PHYSICIAN (A). Salary 
at the rate of £150 p.a., with full residential emoluments. The 
appointment will be for a period of 6 months, commencing 
Ist May. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

Applications should be sent forthwith to— 

FRANK JENNINGS, House Governor and Secretary. 
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SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone- 
road, London, N.W.1. Applications are invited from registered 
medical practitioners (Male and Female) for the appointment of 
RESIDENT GYNZZXCOLOGICAL REGISTRAR (B1), for a period of 
6 months (renewable) commencing 15th May, 1944. Salary at 
the rate of £300 p.a., with board, lodging, and laundry. Suit- 
ably qualified R and W practitioners bolding B2 
also R practitioners holding Bl and rejected by the R.A.M.C., 
may apply. 

Applications, stating age, accompanied by copies only of 
testimonials, should be sent to the Secretary at the Hospital on 
or before Friday, 21st April,1944. _G.H. HAWKINS, Secretary. 
PRINCESS LOUISE KENSINGTON HOSPITAL FOR CHILDREN, 
St. Quintin-avenue, W.10. Applications are invited for the 
HONORARY ASSISTANT PHYSICIAN for Out-patients 
an ds. 


COUNTY BOROUGH OF WEST HAM. Applications are invited 
for the post of TEMPORARY FIRST ASSISTANT MEDICAL OFFICER 
(B1) at Forest Gate Hospital, Forest-lane, E.7, for the duration 
of the war, but can be terminated by 1 month’s notice on either 
side. Salary of £525 p.a., rising by annual increments of £25 
to a maximum of £600 p.a., plus temporary war bonus, with 
apartments, board, and laundry valued at £150. 

Candidates must be qualified registered medical practitioners, 
and preference will be given to those who have had, in addition 
to a general hospital appointment, an appointment in a hospital 
where they have had charge of maternity beds. The person 
appointed will be in charge of the Hospital during the absence 
of the Medical Superintendent. 

The successful candidate must be prepared to serve in any 
other of the Council’s institutions. 

The appointment will be subject to the.Council’s regulations 
as made from time to time regarding holidays, sick pay, «c., 
and the successful eandidate will be required to pass a medical 
examination. 

Suitably qualified R and W practitioners holding B2 posts, 
also R practitioners holding Bl and rejected by the R.A.M.C., 
may apply. 

Form of application can be obtained from Dr. E. Ashworth 
Underwood, Medical Officer of Health, 88, Romford-road, West 
Ham, E.15, on receipt of a stamped addressed foolscap envelope, 
and should be returned to the undersigned not later than 
28th April, 1944. 

Canvassing members of the Council is prohibited, and will 
disqualify. CHARLES E, CRANFIELD, Town Clerk. 

Town Hall, West Ham, E.15, Ist April, 1944. 


MIDDLESEX COUNTY COUNCIL. 3 House Officers (A) 
(Resident) required at Staines County Hospital, Ashford, 
Middlesex. (1) 1 House Physician for DieteticWards and Children’s 
Wards, post now vacant. (2) 2 House Surgeons, one post 
vacant immediately and one on Ist May, 1944. Applications 
invited from registered medical practitioners (Men only), includ- 
ing R practitioners within 3 months of qualification and who 
are liable for service under National Service Acts. Salary £120 
p.a., plus cost-of-living bonus. Board, lodging, and laundry. 
Whole-time duties, such as Council may direct, under super- 
vision of Medical Director. 6 months’ appointments. 

Applications, stating age, nationality, qualifications, present 
post, and previous experience, enclosing copies of not more than 
3 recent testimonials, to the Medical Director of Hospital. 
Application forms not provided. Closing date 29th April, 1944. 

C. W. RapcuirrEe, “ B3,” Clerk of the County Council. 

Middlesex Guildhall, Westminster, 8.W.1 
MIDDLESEX COUNTY COUNCIL. Resident Assistant 
MEDICAL OFFICER (B1) required at Staines County Hospital, 
Ashford, Middlesex. Applicationsinvited from registered medical 
practitioners (including R and W = practitioners holding B2 
posts), who have had experience in treatment of pulmonary 
tuberculosis. R practitioners holding B1 posts ineligible unless 
rejected by R.A.M.C. Salary £400 by £25 to £475 p.a., plus 
cost-of-living bonus. Board, lodging, and laundry. Whole- 
time duties, such as Council may require, under supervision of 
Medical Director. Appointment is for 4 years only, subject to 
medical examination and 1 month’s notice. 

Applications, stating age, nationality, qualifications, present 
post and previous experience, enclosing copies of not more than 
3 recent testimonials, to the undersigned. Application forms 
not provided. Closing date 29th April, 1944. ‘ 

C. W. Rapc irre, “ B3,” Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1. 


MIDDLESEX COUNTY COUNCIL. Resident Assistant Medical 
OFFICER (B1) for Maternity Department at Hillingdon County 
Hospital, near Uxbridge, Middlesex. Applications invited 
from registered medical practitioners (including R practitioners 
holding B2 posts). Previous obstetric experience essentia!. 
R practitioners holding B1 posts ineligible unless rejected by 
R.A.M.C. Salary £400 by £25 to £475 p.a., plus cost-of-living 
bonus. Board, lodging, and laundry. Whole-time duties, such 
as Council may require, under supervision of Medical Director. 
Appointment is for 4 years only, subject to medical examination 
and 1 month’s notice. Post now vacant. 

Applications, stating age, nationality, qualifications, present 
post, and previous experience, enclosing copies of not more than 
3 recent testimonials, to the undersigned. Application forms 
not provided. Closing date 29th April, 1944. 

Cc. W. RavcuiFre, “ B3,” Clerk of the County Council. 

Middlesex Guildhall, Westminster, 8.W.1. ‘ 

N.B.—No accommodation for W practitioners. . 


COUNTY MENTAL HOSPITAL, Prestwich, Manchester. Locum 
TENENS MEDICAL OFFICER required immediately with a view to 
appointment as Temporary Medical Officer (B4). 

Salary €8 8s. per week, plus full residential emoluments. 
Male R practitioners holding B2 posts, also those holding Bl 
and rejected by the R.A.M.C., may apply. 

Apply in writing to the Medical Superintendent. 

County Mental Hospital, Prestwich, Manchester. 
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HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 
The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 


important that the Service should be 


assured of an adequate supply of doctors. 


The Secretary of State for the Colonies therefore invites applications from doctors possessing a medical qualification registrable 
in the United Kingdom who are British subjects a and me are under thirty-five years of age. 


Medical Officers are appointed in the first i 


Promotion is made on merit and which carry higher salaries. 


l service. But there are ample opportunities for work in special 
branches of medicine and surgery, in public health and = medical reseurch. 


The normal salary scale is from £600 to between £1,000 and #1,120. 


There are large numbers of super-scale posts to which 


rnment quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


Gove 
pension scheme is in force. 

Selected candidates are 
Proceeding overseas or during th: rst period of leave. 

Further particulars, in 
Director of including Service), 2 


required to attend a course of instruction in Tropical Medicine and Hygiene either before 


ion to the Colonial Medical Service, may be obtained from the 


KING GEORGE HOSPITAL, Iiford. Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (A), now vacant. The appoint- 
ment will be for a period of 6 months, Salary is at the rate of 
£120 p.a., with full ,residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications, with testimonials, should be sent as soon as 
possible to— 

G. AUSTIN HEPWORTH, Secretary and Superintendent. 
SOUTH MIDDLESEX AND RICHMOND JOINT HOSPITAL 
BOARD, SOUTH MIDDLESEX FEVER AND EMERGENCY HOSPITAL, 
ISLEWORTH. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of DEPUTY 


MEDICAL SUPERINTENDENT (B1), vacant 9th June. The 
appointment will be for a period of 12 months. Applicants 
should have held house appointments. Whole-time duties, 


mainly on the fever side, under supervision of Medical Superin- 
tendent. Salary is at ¥ rate, of -€400 p.a., with full board, 
lodging, and laundry. A self-contained flat is provided. Suit- 
ably qualified R and W practitioners holding B2 posts, also 
R practitioners now holding B1 and rejected by the R.A.M.C., 
may apply. 

Applications, stating age, nationality, qualifications with 
dates, and experience, accompanied by copies of 3 recent testi- 
monials, should be sent to the Medical Superintendent (from 
whom all information may be obtained) on or before the 
24th April. K. RaNKIN, Medical Superintendent. 

South Middlesex “Fever Hospital, Mogden-lane, 
vane ____Isleworth, Middlesex. 
CITY OF PLYMOUTH. Didworthy Sanatorium, South Brent, 
Devon, (140 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of NON-RESIDENT ASSISTANT MEDICAL OFFICER OF 
HEALTH for Didworthy Sanatorium, South Brent. The salary 
scale is £500, rising by £25 annually to £700 p.a.; previous 
service on this salary scale, under another local authority, will 
be reckoned in calculating the appropriate salary of the officer 
appointed. All fees received by the officer must be refunded to 
the Council. Preference wiil be given to candidates with some 
experience in the treatment of pulmonary tuberculosis. The 
person appointed will be required to work under the direct 
supervision of the Medical Superintendent. The appointment 
is subject to the provisions of the Local Government Super- 
annuation Act, 1937, and terminable by 3 months’ notice on 
either side at any time; and the successful candidate will be 
required to pass a medical examination. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials. should be’ sent as 
soon as possible to-— T. Person, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 

THE RADCLIFFE INFIRMARY, Oxford. SApplications are invited 
from registered medical practitioners for the post of GRADUATE 
ASSISTANT IN PATHOLOGY at the Radcliffe Infirmary. Applic- 
ants should have held house appointments, and postgraduate 
experience in pathology although desirable is not essential. 
The appointment is for 1 year in the first instance with the 
possibility of renewal, and the initial salary will be between 
£300 and £350, according to qualifications and experience. 
Suitably qualified R and W practitioners holding B2 or B1 
appointments are invited to apply. 

Applications must reach the Administrator, Radcliffe Infirm- 

ary, Oxford, not later than the first post on Saturday, 29th 
April, and must be accompanied by a full statement of qualifica- 
tions and the names of not more than 3 referees, Testimonials 
are not required. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. Appli- 
cations are invited from registered practitioners for the appoint - 
ment of RESIDENT SURGICAL OFFICER (B1), vacant immedi- 
ately. Applicants should have held house appointments and 
had surgical experience. one rence will be given to candidates 
holding diploma of F.R.C.S. Salary at the rate of £350 p.a., 
with full residential Suitably qualified R and W 
en. holding B2 appointments, also R_ practitioners 
10lding Bl and rejected for military service, may apply. 

Applications, stating age, nationality, qualifications 
dates, experience, and details of previous appointments, 
accompanied by copies of 2 recent testimonials, 
to— D. M. STANBURY, 


with 
and 
should be sent 
Acting Superintendent and Secretary. 


KENT COUNTY COUNCIL. Applications are invited from 
registered medical practitioners for the whole-time appointment 
of TEMPORARY ASSISTANT TUBERCULOSIS OFFICER. The success- 
ful candidate will be required to work under the direction of 
the County Medical Officer and reside in such part of the County 
as may be directed. It is proposed in the first instance to 
allocate the successful candidate to the North-West Kent area 
for duties in connexion with the Council’s Tuberculosis Units 
at the Kettlewell Hospital and the County Hospital, Orpington. 
In addition a certain amount of dispensary work will require 
to be undertaken. 

Applicants should have held a resident post in a general 
hospital and a sanatorium. The salary will be at the rate of 
£700 a year, rising by annual increments of £25 to £800 a year, 
but previous experience will be taken into account in fixing the 
commencing point in the seale. Travelling and subsistence 
allowances on the Council’s scale will be paid. Superannuation 
can be arranged, if required, and medichl examination is neces- 
sary. 

Applications, stating age, qualifications, clinical experience, 
with special reference to practical experience in the diagnosis 
and treatment of tuberculosis, and the names and addresses 
of 2 responsible persons to whom reference may be made as 
to professional ability, must reach the County Medical Officer, 
County Hall, Maidstone, not later than 25th April, 1944. 
All applicants must state their position with regard to liability 


for military service 
Ww L. Clerk of the 
Hall, Maidstone, Sth April, 1944 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
INFIRMARY, SHEFFIELD. Applications are invited from regis- 
tered medical practitioners, Male and Female, for the under- 
mentioned posts now vacant: 

HOUSE OFFICER (A) and ORTHOPEDIC HOUSE SURGEON (A). 
Salary is at the rate of £80 p.a. with full residential emoluments 
and a bonus of £20 payable at the expiration of 6 months’ 
satisfactory service. Practitioners within 3 months of qualifica- 


‘Coats Council, 
County 


tion and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months. _ 
Applications should be sent forthwith to Percy N. GLass, 


General Superintendent, The 
8th April, 1944. 


ROYAL INFIRMARY, Bradford. Applications are invited from 
registered medical practitioners for the appointment of CLINICAL 
ASSISTANT (B1) in the Skin Department, willing to undertake 
easualty and other duties when required. Salary £200 p.a., 
with board, residence, and laundry. Appointment commencing 
Ist June, 1944. Suitably qualified R and W practitioners hold- 
ing B2 appointments, also R practitioners holding Bl and 
rejected by the R.A.M.C., may apply. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of not more than 3 recent 
testimonials, to be received by the undersigned as soon as 
possible. H. Trusson, House Governor and Secretary. 


NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited immediately from registered medical practi- 
tioners. Male and Female, for the appointment of RESIDENT 
AN-ESTHETIST (A). Salary at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 

should be sent as soon as possible to 
GORDON 


Royal Infirmary, Sheffield, 6. 


STURTRIDGE, 


P.C.H.A. CHILDREN’S SANATORIUM, The Hydro, Hexham, 
NORTHUMBERLAND, (206 Beds for Pulmonary and Non-Pul- 
monary Tuberculosis.) Applications are invited from regis- 
tered Women medical practitioners for the appointment of 
RESIDENT ASSISTANT MEDICAL OFFICER (B1). Applicants 
should have held house appointments and have had experience 
in the treatment of tuberculosis. Preference will be given to 
those having some experience in bacteriology. Salary at the 
rate of £300 p.a.. with full residential emoluments. Suitably 
qualified W practitioners holding Bl or B2 appointments are 
invited to apply. 

Applications to be sent at once 


to the 


Acting Secretary. 
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WARWICK HOSPITAL. County of Warwick. Applications are 
invited from registered medical practitioners (Male and Female) 
for the appointments of 

ORTHOPEDIC HOUSE SURGEON (B2) at the above Hospital 
(Fracture A Department). Accommodation is provided at the 
Warwick Hospital for 150 fracture cases. The salary of the 
office is at the rate of £250 p.a., together with full residential 
emoluments. Rand W practitioners now holding A posts may 
apply, when appointment will be limited to 6 months ; otherwise 
will not exceed 1 year. 

HOUSE SURGEON (A), Salary £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months ; otherwise will 
not exceed 1 year. 

Applications, on forms to be obtained from the Public Assist- 

ance Officer, Shire Hall, Warwick, should be sent in imme- 
diately ; the closing date is the 24th April, 1944. 
CHESTER ROYAL INFIRMARY. (Normal capacity 225 ~ Beds.) 
Applications are invited forthwith from registered medical 
practitioners (Male and Female) for the appointments of 
GENERAL HOUSE SURGEON (A) and CASUALTY OFFICER AND 
ANASSTHETIST (A). Salary is at the rate of £150 p.a., with full 
residential emoluments. The appointment will be for a period 
of 6 months, ae titioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to the undersigned in the case of 
the Casualty Officer and by Ist May for the appointment of 
General House Surgeon. 

W. H.. Gracg, M.D., F.R.C.P., 

Honorary Secretary, Medical Committee. 
BRISTOL EYE HOSPITAL. Immediate applications are invited 
from registered medical practitioners, Male and Female, includ- 
ing R and W practitioners who now hold A posts, for the post 
of RESIDENT JUNIOR OPHTHALMIC HOUSE SURGEON (B2), now 
vacant. To R or W practitioners the appointment will be 
limited to 6 months; otherwise will be for a period of 1 year. 
The salary is at the rate of £150—£175 p.a., according to experi- 
ence of applicant, with full residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, accompanied by 3 recent testimonials, 
should be sent as soon as possible to— 

D. M. BABER, Secretary and House Governor. 

DISTRICT INFIRMARY, Ashton-under-Lyne. (200 Beds, mainly 
surgical.) Applications are invited from registered medical 
practitioners, including R practitioners who now hold A posts, 
for the appointment of RESIDENT CASUALTY OFFICER (B2), 
vacant immediately. The person appointed may be called 
upon to act as Resident Surgical Officer in the temporary absence 
of that officer. The salary is at the rate of £225 p.a., with full 
residential emoluments. To R practitioners the appointment 
will be limited to 6 months. 

Applications, stating’ age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to-— 

FRANK OLIVER, General Superintendent and Secretary. 
ROYAL SALOP INFIRMARY, Shrewsbury. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointments of HOUSE SURGEON (A) and HOUSE PHYSIC- 
IAN (A), both vacant immediately, with salary at the rate of 
£160 p.a. with full residential emoluments. The appointments 
will be for a period of 6 months. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply. J. P. MALLETT, Acting Secretary-Superintendent. 

Board Room, 6th April, 1944 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the appointment of CLINICAL ASSISTANT (B1) 
to the Fracture and Orthopeedic Departments at the Royal 
Hospital unit. Applicants should have held house appoint- 
ments and have had orthopeedic experience. Preference will be 
ziven to candidates holding diploma of F.R.C.S. Commencing 
salary is at the rate of £300 p.a., plus war bonus, non-resident. 
Suitably qualified R and W practitioners holding B2 posts, 
also R practitioners holding B1 and rejected by the R.A.M.C., 
may apply. 

Appications to General Superintendent, Royal Infirmary, 
Sheffield, 6 
ANCOATS HOSPITAL, Manchester, 4. A ppointment of Resident 
CASUALTY OFFICER (B1). Applications are invited from regis- 
tered medical see eg for the above post, vacant shortly. 
One who bas passed the F.R.C.S. examination preferred, or who 
has done 6 months as Resident House Surgeon. The successful 
applicant will be required to do duty for the Resident Surgical 
Officer when that officer is off duty. Salary £172 10s. p.a., 
with board, apartments, laundry, &c. Suitably qualified RE 
and W practitioners holding B2. appointments, also R practi- 
tioners holding B1 and rejected by the R.A.M.C,, may apply. 

Applications, stating age, qualific ations, and experience, to 
be forwarded immediately, accompanied by copies of 3 recent 
testimonials, to— HERBERT J. DAFFORNE, 

General Superintendent and Secretary. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds, 
plus 130 E.M.S. Beds.) Applications are invited for the office 
of MATRON. Applicants must be State-registered nurses and 
should be between the ages of 30 and 45 years, and have held 
a staff appointment for at least 12 months. Satisfactory 
evidence must be produced that the applicant possesses the 
requisite administrative ability. Salary paid will be in accord- 
ance with the Rushcliffe scale and F.S.8.N.H.O. (C) is in force. 

Two copies of the application, stating age, qualifications, 
and appointments held, together with copies of not less than 
3 testimonials, and giving the names of 2 persons to whom 
reference can be made, should be sent not later than 22nd April, 
1944, to— ALAN RUDDLE, Secretary -Superintendent. 
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SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male or Female, 
for the post of SECOND ASSISTANT PATHOLOGIST (B1) in the Beck 
Laboratory. The appointment will be of a temporary character 
to be reviewed at the end of the war. Applicants should have 
held ¢linical house appointments. If an applicant has previous 
laboratory experience the salary will be at the rate of £500 p.a., 
non-resident. Alternatively an applicant with no substantial 
laboratory experience would be offered a salary of £400 p.a., 
non-resident. Suitably qualified R and W practitioners holding 
B2 appointments, also R practitioners holding Bl and rejected 
by the R.A.M.C., are invited to apply. Prior permission to 
submit an application must be obtained from the Central Medical 
War Committee 

Applications 9 be forwarded to— 

0. C. Secretary-Superintendent. 
4th April, 1944. 


THE COUNTY COUNCIL HOSPITAL, Hereford. (476 Beds— 
General and Special Departments.) Applications are invited 
from registered medical practitioners for the appointment of 
ASSISTANT MEDICAL OFFICER (B1), now vacant. Applicants 
should have had hospital experience. Allocation of duties can 
be adjusted in some measure to suit the interests of the person 
appointed. Salary is at the rate of £350 p.a., rising by annual 
increménts of £25 to £450 p.a.,-plus cost-of-living bonus (at 
present £26 p.a.), plus full residential emoluments. Suitably 

eer R and W practitioners holding B2 appointments, also 

— holding B1 and rejected by the R.A.M.C., may 


as soon as possible to: Mr. OGitvy Rerp, 

Medica] Superintendent. 
COUNTY BOROUGH OF NEWPORT. Social Welfare Com- 
MITTEE. Applications are invited frem registered medical 
practitioners, Male or Female, for the temporary appointment of 
JUNIOR RESIDENT MEDICAL OFFICER (A) at Wooloston House 
Emergency Hospital, Newport, Mon. Salary £150 p.a., with 
full residential emoluments. All fees, with the exception of 
coroners’ fees, are payable to the Social Welfare Committee. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months; otherwise for a period of 
12 months. 

Applications, accompanied by copies of 2 recent testimonials, 
should be sent at once to: Tom Kay, Director of Social Welfare, 
Town Hall, Newport, Mon. 

April, 1944 
COUNTY BOROUGH OF HUDDERSFIELD. Appointment of 
ASSISTANT MEDICAL OFFICER OF HEALTH. Applications are 
invited from registered medical practitioners (Ladies) who have 
had special experience in antenatal work and in the care of 
infants, Salary £500—-£€25-£700, initial salary according to 
experience. The post will be designated under the Local 
Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination before 
being appointed to the position. 

Applications, stating age. full particulars regarding training, 
qualifications, and appointments held since qualification, should 
be forwarded to the Medical Officer of Health, Public Health 
Department, Huddersfield, along with copies of 2 recent testi- 
monials, Application forms are not provided. 

SAMUEL PROCTER, Town Clerk. 

Town Hall, Huddersfield. 28th March, 1944 
SURREY COUNTY COUNCIL. Warren Road Hospital, |, Guildford 
DEEP X-RAY THERAPY AND RADIUM CENTRES. Applications are 
invited from registered medical practitioners for the appointment 
of ASSISTANT RADIOTHERAPIST (B1) for special and general duty 
in the above-mentioned unit (70-100 Beds), The appointment 
is available for the further duration of the war and subject to 
1 month’s notice on either side, but Local Government Super- 
annuation rights (if any) will be preserved. Salary £550 p.a., 
plus an allowance of £100 p.a. in lien of residential emoluments. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners holding Bl and rejec ted by the 
R.A.M.C., may apply. 

Apply to the Medical Superintendent by 26th April, 1944. 
THE CHILDREN’S HOSPITAL, Sunderland. (Reopening shortly 
after war damage with 50 Beds in active use.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A) and HOUSE PHYSI- 
CIAN (A), vacant Ist May, 1944. The appointment will be for 
a period of 6 months. Salary is at the rate of £150 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. M. J. HUNTLEY, House Governor and Secretary. 


ST. BARTHOLOMEW’S HOSPITAL, Rochester. (201 Beds). 
Applications are invited from registered medical practitioners 
for the following posts :— 

CASUALTY OFFICER (A), including those within 3 months of 
qualification and liable under the National Service Acts. Now 
vacant. 

HOUSE SURGEON (B2), R practitioners who now bold 
A posts. Vacant llth May, 

Appointments will be for 6 atin Salary at the rate of 
£150 p.a. (plus E.M.S. grant of approximately £50 p.a.), with 
full residential emoluments. 

Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials, to be forwarded to the 
Superintendent-Secretary as soon as possible. a 
WORTHING HOSPITAL. Applications are invited from 
registered medical practitioners for the appointment of RESIDENT 
HOUSE PHYSICIAN (A), now vacant. Salary according to experi- 
ence, minimum £130 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for 6 months. 

Applications should be addressed to: A. V. OakTon, House 
Governor, Worthing Hospital. 
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HEREFORDSHIRE GENERAL HOSPITAL, Hereford. (210 Beds.) 
Applications are invited from registered medical practitioners 
within 3 months of qualification and liable under the National 
Service Acts for the appointment of JUNIOR HOUSE SURGEON (A), 
including House Surgeon to Ear, Nose, and Throat Department. 
The appointment will be limited to 6 months. Salary is at the 
rate of £150 p.a., with full residential emoluments. 

Applications, stating age, qualifications, and nationality, and 

accompanied by copies of 3 recent testimonials, should be 
sent to: T. W. Upton, Secretary. 
THE STAMFORD, RUTLAND AND GENERAL INFIRMARY. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT ANZES- 
THETIST (B2), now vacant. The salary is at the rate of £220 p.a., 
with full residential emoluments. R and W practitioners who 
now hold A posts may apply, when appointment will be limited 
to 6 months ; otherwise for a period of 3 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied with copies of 3 recent testimonials, should 
be sent immediately to: H. F. DONALD, Secretary. 
SOUTHPORT GENERAL INFIRMARY. (175 Beds.) Applications 
are invited from registered medical practitioners (Male or 
Female, single) for the appointment of HOUSE SURGEON (A), 
vacant immediately. 6 months’ appointment. Salary is at the 
rate of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and a by copies of recent testimonials, 
should be addressed to the Superintendent, Infirmary, Southport. 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (112 Beds.) Applications are invited from regis- 
tered medical practitioners (Male) for the appointment of 
HOUSE SURGEON (A), vacant immediately. Salary £150 p.a., 
with full residential emoluments, Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications should be sent to— D. J. RICHARDS, 

21st March, 1944. Secretary-Superintendent. 
LINCOLN COUNTY HOSPITAL. (Voluntary Hospitai—200 
Beds.) Applications are invited from registered medical practi- 
tioners, Male or Female, for the appointment of HOUSE 
SURGEON (A), now vacant. Salary is at the rate of £225 p.a., 
with ful! residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when appointment will be for 6 months. 

Applications to: ARTHUR Moors, Secretary-Superintendent. 

2nd March, 1944 
CAMBORNE-REDRUTH GENERAL HOSPITAL, Redruth, Corn- 
WALL. Applications are invited for the post of HONORARY 
OPHTHALMIC SURGEON. Candidates should be suitably experi- 
enced in ophthalmology and possess the Fellowship of the Royal 
College of Surgeons. 

_ Full particulars on application to the Secretary. 

VICTORIA HOSPITAL, Burnley. (169 Beds.) Applications are 
invited from registered medica] practitioners forthe appointment 
of 2 HOUSE SURGEONS (A), vacant early May. 

The salary in each case is at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months. 

Applications to be sent to: J. E. WHEATCROFT, Secretary. 


ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of 
Management invite applications from registered medical practi- 
——_ Male and Female, for the following appointment, vacant 
shortly 

SECOND HOUSE SURGEON (A). te, *¥ the rate of 2150 p.a., 

with full residential emoluments. e successful candidate 
must be a member of a Medical Defence Society. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 
_ Applications to: W. WYNNE. Superintendent and Secretary. 
HUNTINGDONSHIRE COUNTY COUNCIL. Public Health 
DEPARTMENT. Applications are invited. from registered 
medical practitioners (Female) for the post of RESIDENT MEDICAL 
OFFICER (Bl) at Paxton Park Emergency Maternity Home in 
the County of Huntingdonshire. Cangidates must have had 
previous midwifery experience. The salary will be at the rate 
of £350 p.a., with full board, lodging, and laundry. Suitably 
qualified W practitioners holding B2 or Bl appointments may 
apply. The post is limited to a period of 1 year. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of not more than 2 recent 
testimonials, should be sent at once to— 

N. H. Harrison, County Medical Officer. 

County Offices, Gazeley House, Huntingdon. 

ROYAL UNITED HOSPITAL, Bath. Applications are invited 
from registered medical practitioners for the appointments of 
3 HOUSE SURGEONS (A). Salary for each post £150 p.a., with 
board, residence, and laundry. Practitioners within 3 months of 
qualification and liable under the Nationa] Service Acts may 
apply, when appointments will be for a pestod of 6 months. 

Applications at once to— J. LAWRENCE MEARs, 

_ 8th February, 1944. ___Secretary-Superintendent. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of 2 RESI- 
DENT HOUSE SURGEONS (A), one to commence immediately. and 
one on May Ist, 1944. Salary is at the rate of £200 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. Appointment will be for a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of testimonials, to— 

LESLIE SPENCER, Secretary. 


COUNTY BOROUGH OF BLACKPOOL. Public Health Depart- 
MENT. ASSISTANT MEDICAL OFFICER OF HEALTH AND ASSISTANT 
SCHOOL MEDICAL OFFICER (temporary appointment). Applica- 
tions are invited from qualified medical practitioners for the 
above temporary appointment. The salary will be within the 
scale of £500-£700 p.a. (according to experience), plus a tem- 
porary war cost-of-living bonus. Candidates should be over 
military age or otherwise exempt from service with the Forces 
for reasons which must be stated in the application. The person 
appointed will be required to work under the direction of the 
Medical Officer of Health and to perform such duties as may be 
allotted to him in connexion with public health and school 
medical services. Experience in the treatment of infectious 
and venereal diseases will be considered an advantage. The 
appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937. The selected candidate 
will be required to pass a medical examination by a duly 
appointed doctor of the Local Authority. 

Applications, stating age, qualifications, and full details of 
experience, accompanied by copies of 3 recent testimonials, 
must be forwarded to the Medical Officer of Health, Municipal 
Health Centre, Whitegate-drive, Blackpool. 

TREVOR T. JONES, Town Clerk. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS.- 
PITAL. Applications are invited from registered medical 
practitioners for the appointment of ASSISTANT CASUALTY 
OFFICER (A). Salary is at the rate of £165 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications to be forwarded as soon as possible to— 

____M. H. Boon, House Governor and Secretary. _ 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD, ESSEX. (235 Beds.) Applications are invited from 
registered medical practitioners (Male and Female) for the post 
of HOUSE SURGEON (A), to commence end of April. Salary £250 
p.a., plus board, lodging, and laundry. Practitioners within 3 
months of qualification and liable under the National Service Acts 
may apply, when appointment will be for a period of 6 months. 

Apply, with recent testimonials, immediately to— 

R. G. MorRtsH, House Governor and Secretary. _ 
ROYAL HALIFAX INFIRMARY. Applicati are invited from 
registered medical practitioners (Male) for 6 months for the 
following post :— 

CASUALTY OFFICER (A). Salary £150 p.a. Full residential 
emoluments payable. Practitioners within 3 months of qualifi- 
cation and liable under the National Service Acts may apply. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by 3 recent testimonials, 
should be sent immediately to: A. MIDGLEY, Secretary. 

ist April, 1944. 

HULL ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners for the posts of 2 CASUALTY 
OFFICERS (A), vacant now. Dutiesin the Casualty and Out-patient 
Departments and some ward work. Salary £200 p.a. Each of the 
posts carries full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointments will be for a period of 
6 months. 

Applications should be addressed to—, 

R. J. CARLESS, House Governor. 

SALFORD ROYAL HOSPITAL. Applications are invited from 

istered medical practitioners (Male and Female) for the 
appointment of HOUSE SURGEON (A) to Special Departments. 
Salary at the rate of £150 p.a., with full residential emoluments. 
Appointment is for 6 months. Practitioners within 3 months 
of_qualification and liable under the National Service Acts may 
also apply. 

Applications to be made immediately on a special form 
obtainable from— 

H. B. SHELSWELL, General Superintendent and Secretary. 
SALISBURY GENERAL INFIRMARY. (Vol y Hospital 
225 Beds.) Applications are invited from registered medical 
practitioners for the appointment of 2 HOUSE SURGEONS (A), 
vacant now and early May respectively. Salary at the rate of 
£150 p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
me tad also apply, when appointment will be for a period of 6 
montbs. 

Applications, stating age, nationality, qualifications and 
experience, together with copiea of recent testimonials, should 
besentto: JOHN WILLIAMS, Superintendent and Secretary. 
COUNTY OF LINCOLN—PARTS OF LINDSEY. Public Health 
DEPARTMENT. COUNTY INFIRMARY, LOUTH, LINCS. Applications 
are invited from registered medical practitioners, Male or 
Female, for the appointment of RESIDENT MEDICAL OFFICER 
(B2). Salary at the rate of £200 p.a., with full residential 
emoluments. R and W practitioners who now hold A posts 
may apply, when appointment will be limited to 6 months ; 
otherwise not exceeding 1 year. 

Applications should be sent as soon as possible to the Surgeon 
and Medical Superintendent, County Infirmary, Louth, Lines. 
Testimonials should not be sent but applications should give 
full particulars of the candidate together with the names of 
2 persons to whom reference can be made. 

__ 3rd April, 1944. 

ST. ANDREW’S HOSPITAL, Billericay. Applications are invited 
from registered medical practitioners, Male and Female, including 
R and W practitioners who now hold A posts, for the appoint- 
ment of HOUSE OFFICER (B2) at the above Hospital. The salary 
is at the rate of £200 p.a., with full residential emoluments. 
To R or W practitioners the appointment will be limited to 
6 months : otherwise will not exceed 1 year. 

Applications should be made im writing to the County Medical 
Officer, County Hall, Chelmsford, and should include applicant’s 
fullname, age, nationality, qualifications, and details of previous 
posts (if any), and whether liable under the National Service Acts, 
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CITY OF LIVERPOOL. Bacteriological Depar t licati 
are invited from registered medical practitioners for — post of 
aD ASSISTANT BACTERIOLOGIST at a salary of £500 p.a., increasing 
by annual increments of £25 to £700 p.a., and war bonus. 
Applicants should have had experience of bacteriological 
methods and of the work of a public health bacteriological 
laboratory. 

The officer appointed will be required to devote his whole 
time to the duties under the direction of the City Bacteriologist, 
and the appointment is subject to the Standing Orders of the 
City Council. The successful applicant will be required to pass 
@ medical examination. 

The post will be of a temporary nature for the duration of the 
war, after which the question of permanency will be considered. 

Applicants not liable for military service will be given 
preference for the position. 

The consent of the Minister of Health has been given to the 
making of the appointment. 

Applications, stating age and qualifications, and giving 
details of training and experience in bacteriology, together with 
copies of not more than 3 recent testimonials, should be sent, 
in an envelope endorsed ‘“ Assistant Bacteriologist,” to the 
undersigned not later than 30th April, 1944. 

Canvassing of members of the City Council, either directly 
or indirectly, will be regarded as a disqualification. 

V. H. BAINES, Town Clerk. 

_ Municipal Buildings, Liverpool, 2, 5th April, 1944. My 
VICTORIA HOSPITAL, Accrington. Applications are invited 
from registered medical practitioners, Male, for the appointment 
of @& HOUSE PHYSICIAN (A) at a salary of £175 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when a intment will be limited to 6 months. 

wcnze cations, wi copies of testimonials, to Honorary 

Secretary, Victoria Hospital, Accrington. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House 
SURGEON (A) required to commence as soon as ssible. 
Salary at the rate of £150, with full residential emoluments. 
Troalibienese within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications should be sent as soon as possible to— 

H. J. Jounson, General Superintendent and Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Resident 

ANZSSTHETIST AND ASSISTANT CASUALTY OFFICER (A), required 
to commence as soon as possible. Salary at the rate of £150 p.a. 
— full resident emoluments. Practitioners within 3 months 

ualification and liable under the National Service Acts may 
y, appointment will be for a 6 months. 
Applications to— 


J. JOHN 

General Secretary. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical and Female, 
for the appointment as HOUSE SURGEON (A), whose main duties 
are in the Eye, Ear, Nose, and Throat Department (37 Beds 
with busy Out-patient Clinics), but who will sbare in the neral 
work of the Hospital, also Casualty Duty. y is at the rate 
of £175 p.a., with full residential emoluments. This post is 
recognised for D.O.M.S. and D.L.O. examinations. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts — apply, when appointment will be for a 
period of 6 mon’ 

Applications S be sent immediately to— 

J. R. MACKRILL, Secretary. 

PRESTON AND COUNTY OF LANCASTER ROYAL INFIRMARY- 
MATERNITY HOSPITAL. Applications are invited from registered 
medical practitioners (Female) for the appointment of RESIDENT 
OBSTETRICIAN (B2). The salary is at the rate of £200 p.a., but 
a higher salary will be offered to a practitioner holding the 
D.R.C.0.G. W practitioners who now hold A posts may apply, 
when appointment will be limited to 6 months. 

Applications, stating age and qualifications with dates, 
accompanied by copies of 3 recent testimonials, to be sent to: 
JOHN GIBSON, Superintendent, Royal Infirmary, Preston. 
ROYAL CORNWALL INFIRMARY, Truro. (330 Beds—é Resi- 
dents.) Applications are invited from registered practitioners 
(Male or Female) for the appointment of HOUSE SURGEON (B2) 
to the Orthopedic and Accident Department. Two vacancies 
will occur soon. Salary is at the rate of £200 p.a., with full 
residential emoluments. R and W_ practitioners "re | 

A — may also apply, when appointment is limited to 
months 
Apetientions should be addressed to the Secretary. 
February, 1944. 
ROYAL ISLE OF WIGHT COUNTY HOSPITAL, Ryde, 
Appl are invited from registered medical 
and Female, for the appointment of a HOUSE PHYSICIAN 
AND CASUALTY OFFICER (B2), now vacant. The appointment 
will be for 6 months. Salary at the rate of £174 a year, with 
board, residence, and laundry. Rand W practitioners holding 
A posts may also apply. 
pplications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent without delay to: A. 8. GorDoN, Secretary. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applica- 
tions are invited from registered medical practitioners, Male or 
Female, for the appointment of EAR, NOSE, AND THROAT HOUSE 
SURGEON (A) at the Royal Hospital, now vacant. Salary is at 
the rate of £80 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
a period of 6 months. 
Applications should be sent immediately to the General 
Superintendent. 


COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R and W practitioners who now hold A poste, 
for the appointment of HOUSE SURGEON (B2) to the Gynzco- 
logical and Obstetric Department, vacant 7th May next, and 
for thé appointment of HOUSE SURGEON (B2) for general sur- 
gical duties, vacant 15th May next. The appointments are for 
6 months. Salary at the rate of £150 p.a., plus £20 p.a. cost- 
of-living bonus, together with full residential emoluments. 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediate ly to— 
S. Hint, House Governor and Sec retary. 
THE BOLTON ROYAL INFIRMARY. (245 Beds.) Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), now 
vacant. Salary £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 
Applications, stating age, nationality, and experience, 
together with copies of testimonials, to be forwarded to— 
JOSEPH GRIFFITH, ‘Superintendent- -Secretary. 
THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Applications are invited from registered medical practitioners 
for the post of RESIDENT SURGICAL OFFICER (B1), vacant Ist May, 
1944. The salary will be at the rate of £300-—£350 p.a., ace ording 
to experience, with board and lodging. Candidates holding the 
Fellowship Examination of the Royal College of Surgeons of 
England or Edinburgh will be preferred. Suitably qualified 
R and W practitioners now holding B2 posts, also R practi- 
tioners holding B1 and rejected by the R.A.M.C., may apply. 
Applications, with copies of 3 recent testimonials, should be 
sent at once to— 
any >. M. SMirH, House Governor and Secretary. 
ST. ALBANS AND MID HERTS HOSPITAL, St. Albans, Herts. 
(75 Beds.) Applications are invited from registered medical 
practitioners, Male or Female, for the appointment of ASSISTANT 
RESIDENT MEDICAL OFFICER (A), vacant in June. Salary at the 
rate of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 
oe together with copies of testimonials, should be 
sent to: P. R. BaTTison, Secretary. 
EAST TURROLK ‘AND IPSWICH HOSPITAL, Ipswich. (400 Beds.) 
Applications are invited from registered medical prac titioners 
for the following posts :— 
HOUSE SURGEON (A) from those within 3 months of quali- 
fication who are liable under the National Service Ac 
— PHYSICIAN (B2) from R practitioners who now hold 
pos 
Appointments will be for 6 months. Salary is at the rate of 
£175 p.a.,.with full residential emoluments. 
ARTHUR GRIFFITHS, Secretary. 
The Hospital, Ipswich, 8th April, 1944. 
HARLOW WOOD ORTHOPADIC HOSPITAL, Mansfield, 
NoTTs. (405 Beds, E.M.S. and civilian, including Re habilitation 
Unit.) REGIONAL ORTHOPAEDIC CENTRE. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of RESIDENT HOUSE SURGEON (B2), includi 
R — W practitioners who now hold A posts. Appointment wi 
be for a period of 6 months. Salary at the rate of £200 p.a., 
with full residential 
. ROBERTS, Secretary-Superintendent. 


PRINCESS ALICE HOSPITAL, Eastbourne. Applications are 
invited from registered medical practitioners, Male and Female, 
for the post of HOUSE SURGEON (A), now vac ant. The appoint- 
ment will be for 6 months. Salary at the rate of £259 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply. 

Applications, with copies of 3 testimonials, should be sent 

forthwith to the Secretary. 
WARRINGTON INFIRMARY AND DISPENSARY. Applications 
are invited from registered medical practitibners, Male and 
Female, for the appointment of HOUSE SURGEON (A), vacant 
lst May. Salary is at the rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Apply immediately to the Superintendent and Secretary, 
stating age, experience, and enclosing copies of 3 recent 
testimonials. 7 
MARGATE AND DISTRICT GENERAL HOSPITAL. (100 Beds.) 
Applications are invited from registered medical practitioners 
for the post of RESIDENT MEDICAL OFFICER (A). Salary is at 
the rate of £200 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when appointment will 
be for a period of 6 months. 

Applications should be sent immediately to the Secretary. 


THE SOUTHAMPTON | CHILDREN’S HOSPITAL AND Dis- 
PENSARY FOR WOMEN. Applications are invited from tered 
medical practitioners, Men or Women, for the appointment 
of RESIDENT MEDICAL OFFICER (A), now vacant. Salary is 
at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
je National Service Acts may also apply, when appointment 


for 6 mont 
stating qualifications with dates, and 
and —— ed by 3 testimonials, should be sent 


nationality 
immediately to: K. MATTHEWS, Secretary. 
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RESIDENT MEDICAL OFFICER (B2). York Maternity Hospital. 
Applications are invited from registered medical practitioners 
(Female) for the appointment of RESIDENT MEDICAL OFFICER 
(B2). The duties of the successful applicant will consist of 
maternity and child welfare work in connexion with the York 
Maternity Hospital and the Child Welfare Clinics ; she will be 
expected to perform other duties as may be prescribed by the 
Medical Officer of Health. There is a Senior Medical Officer in 
charge. é The appointment will be for 6 months and is subject 
to the Council’s Sick Allowance Regulations. The salary will 
be at the rate of £200 p.a., together with emoluments (board- 
residence at the Hospital, valued at £150 p.a.). A war bonus 
(at present £13) is also paid. W practitioners who now hold 
A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, together 
with copies of 3 recent testimonials, should be sent to— 

P. R. M.D., Medical Officer of Health. 
__50, Bootham, York. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. Applications are invited from registered _ medical 
practitioners, Male and Female, including R and W _ practi- 
tioners who now hold A posts, for the appointment of HOUSE 
SURGEON (B2), vacant 9th May, 1944. he appointment will 
be for 6 months. The salary is at the rate of £150 p.a., with 
full residential emoluments. A. A. MACIVER, Secretary. 

_ Bath-row, Birmingham, 15, 4th April, 1944. 

COUNTY BOROUGH OF DEWSBURY. Temporary Assistant 
MEDICAL OFFICER OF HEALTH AND SCHOOL MEDICAL OFFICER. 
Ww ith the consent of the Minister of Health, applications are 
invited from registered medical practitioners (either sex) for the 
above-named appointment. The salary is £500 p.a., rising by 
annual increments of £25 to a maximum of £700, plus present 
cost-of-living bonus. In fixing the commencing salary, the 
Committee will consider previous experience. 

Further particulars, and application form, may be obtained 
from the Medical Officer of Health, Municipal Buildings, Dews- 
bury, to whom completed forms should be returned not later 
than Saturday, 29th April, 1944. 

HOLLAND Bootu, Town Clerk. 
SURREY COUNTY COUNCIL. Child Guidance Clinics. Applica- 
tions are invited for the post of part-time PSYCHIATRIST in 
connexion with the above Clinics. 

Applications, stating age, qualifications, and details of special 
experience, together with copies of 3 recent testimonials, should 
be sent to the County Medical Officer, The Beeches, Guildown- 
road, Guildford, not later than 22nd April, 1944, from whom 
further particulars can be obtained. 
DUDLEY AUKLAND, Clerk of the Council. 
MAIDENHEAD HOSPITAL, Berkshire. Applications are invited 
for 2 posts of HONORARY ANESTHETIST to the Hospital. Each 
Honorary Anesthetist to attend one day a week, and to be on 
special emergencies 

Applications, givi ific 
Sesauaer. giving qualifications, to the Superintendent 
SCARBOROUGH HOSPITAL, Yorkshire. (Normally 140 Beds.) 
Applications are invited from Female registered medical prac- 
titioners for the post of HOUSE SURGEON (A) (2 vacancies). 
The appointments are for 6 months commencing immediately, 
and the salary is at the rate of £175 p.a. each, with board, 
residence, laundry, &c. Practitioners within 3 months of quali- 
ee and liable under the National Service Acts may also 

Applications, with age, testimonials, qua rE 
sent immediately to the Secretary. 


are invited from registered medical practitioners of either sex 
_ the | post of RESIDENT MEDICAL OFFICER (Bl). Salary 
meg £400 p.a., with full residential emoluments, plus 
stitioners holding B2 posts, also ctitione 
by the R.A.M.C., may 
Applications, together with copies of 2 testimonials, sh , 
sent not later than the 26th April, 1944, to— ; mange 
G. W. PaRvIN, Public Assista 
County Hall, March, Cambs. 
ROYAL ISLE OF WIGHT COUNTY HOSPITAL, Ryde, I.W. 
Applications are invited from registered medical practitioners, 
either sex, for the appointment of HOU®® SURGEON (B2), vacant 
on Ist May next. The appointment will be for 6 months. 
— at the rate of £180 a year, with board, residence, and 
. As this is the senior post, previous surgical experience 
sadvisable. Rand W practitioners holding A posts may apply. 
stating qualifications with dates, and 
°o y, and accompanied by copies 3 rece sti ials 
should be sent without delay 


_A. 8. GoRDON, Secretary. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. (237 Beds.) 
Applications are invited from registered medical practitioners 
Male and Female, for appointments of HOUSE PHYSICTAN (A) 
and RESIDENT CASUALTY OFFICER AND HOUSE SURGEON (A). 
both how vacant, with salary at the rate of £175 p.a., with full 
residential emoluments. Appointment for 6 months. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply. 

Applications, stating age, nationality, qualifications, and 
copies of recent testimonials, to the Secretary-Superintendent. 
NORFOLK AND NORWICH HOSPITAL, Norwich. Applica- 
tions are invited from registered medical practitioners for the 
appointment of HOUSE SURGEON (A). Salary is at the rate of 
£170 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications to be addressed to— 

FRANK INcH, House Governor and Secretary. 


THE PRINCE OF WALES'S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A) for duty at the Lockyer Street 
Section, vacant forthwith. Salary is at the rate of £175 p.a., 
with fullresidentialemoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 
ARTHUR R. CasH, General, Superintendent. 

_ Head Office, Greenbank-road, Plymouth. 

EAST SURREY HOSPITAL, Redhill. (90 Beds, plus 40 E.M.S.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of RESIDENT HOUSE 
SURGEON (A), vacant now. Salary at the rate of £150 p.a., 
plus full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months ; 
otherwise for a period of at least 6 months. 

Applications, with copies of 3 recent testimonials, should be 

sent to: E. C. AYLING, Secretary. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of an ORTHOPZDIC HOUSE SURGEON AND CASUALTY 
OFFICER (B2). The salary is at the rate of £175 p.a., with full 
residential emoluments. R and W practitioners who now hold 
A posts may apply, when appointment will be limited to 6 
months. 

Applications to be sent immediately to— 

J. R. MAcCKRILL, Secretary. 
WORKMEN’S COMPENSATION ACTS, 1925-1943. The Home 
Secretary announces a vacancy on the Medical Board appointed 
under the Silicosis and Asbestosis (Medical Arrangements) 
Scheme, 1931. The Board consists of full-time Medica] Officers 
working in panels of 2, at different centres, under a Chief Medical 
Officer ; and their duties consist in making medical examinations 
and giving the medical certificates required in pursuance of the 
Compensation Schemes for silicosis, asbestosis, and other forms 
of pneumoconiosis. The appointment, which is a whole-time 
appointment, will in the first instance be until 3ist July, 1946. 
It will be capable of renewal and is subject to termination at the 
discretion of the Secretary of State. The salary commences at 
£750 p.a., plus cost-of-living bonus, and rises by annual incre- 
ments of £30 to £1150. The post is non-pensionable. 

Further particulars and forms of application can be obtained 
on request from the Industrial Division, Home Office, Room 
107 (1), Cornwall House, Stamford-street, London, 38.E.1. 
Completed applications should reach the Home Office not later 
than 25th April,,1944. 
SUDAN MEDICAL SERVICE. There are vacancies for British-born 
medical Men. Candidates should be under 30 years of age and 
unmarried. Salary commences at £E.720 (approximately £738) 
a year. Some postgraduate experience is essential and prefer- 
ence would be given to holders of B appointments. Many 
members of the Service have done duty with the British Army 
and Sudan Defence Force and there is a growing strain on those 
who have been working more than 4 years without home leave. 
The maintenance of the efficiency of the African Medical Ser- 
vices has been generally recognised as a vital contribution to ‘he 
United Nations War Effort and the Central Medical War ©: m- 
mittee raises no obiection to those selected taking up appoint- 
ments in the Sudan. 

Full particulars may be obtained from Dr. H. C. SQUIREs, 
Consulting Physician to the Sudan Government, 93, Harley- 
street, W.1 (Telephone: WEL 3423), who would be glad to see 
intending applicants at the earliest possible date. i 
Locum required by British M.R.C.S., indefinite period, N.W. 
London district.—Address, No. 423, THE LaNcreT Office, 7, 
Adam-street, Adelphi, London, W.C.2. 
Wanted as Partner, Surgeon with diploma, in a first-class Private 
Practice of a north-west popular coastal resort, superlative 
opportunity. All inquiries replied to in strictest confidence. 
Accommodation can be arranged.—Address, No. 416, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 1 
Very experienced General and Gynzcological Surgeon, F.R.C.S- 
(Eng.), 52, requires Surgical Practice with general hospital 
appointment in southern half of England. Ex-Service last war. 
—Address, No. 419, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

South-west Scotland. Country Town. Long-established Practice 
for Sale. Receipts around £2500. Well-equipped Cottage 
Hospital with modern X-ray. Good scope for surgery. Well- 
appointed house with separate entrance to consulting-room 
suite.—Address, No. 421, THE LAaNcET Oftice, 7, Adam-street, 
Adelphi, London, W.C.2. 

Practice wanted within 50 miles of London. Urgent.—Address, 
No. 422, THe Lancet Office, 7, Adam-street, Adelphi, London, 
W.C.2. 

Psychological supervision during convalescence. A maximum of 
6 patients can be accommodated in physician’s home with 10 
acres of ground extending to Thames bank. 10 guineas weekly. 
Apply Secretary, Weir Cottage, Chertsey. Tel. 2135. 

May we send specimen of COMPARATOR STETHOSCOPE for 
clinical trial? (No obligation); see issue of 18-7-42. Capac 
Ltd., 2, Ullswater-road, London, 8.W.13. 

Microscopes wanted for essential work and war factories; high 
prices offered. Also Leicas and similar Cameras and *‘ Talkies.’’ 
Prompt cash.—WaLLacE Heaton Lrtp., 127, New Bond- 
street, W.1. 

Bristol, or within ,!0 miles. Doctors’ accounts and income 
Tax Returns kept and dealt with entirely. Small reasonable 
annual fee. Bankers, solicitors, and medical references. 
—Phone: BARRETT-LENNARD, Bristol 36513. 

Consulting Room, furnished or unfurnished, Devonshire-place, 
part or full time, for doctor or dentist available. Telephone 
and Service.—Address, No. 417, THe LANceT Office, 7, Adam- 
street, Adelphi, London, W.C.2. 
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EYE PREPA RA TIONS 


~ALBUCID SOLUBLE 
EYE LOTION TABLETS 


Additional to the 10°, and 30°, Eye Drops and the 2}% and 6°% Eye 
Ointment, the above new form of ALBUCID SOLUBLE has been introduced 
and is now available for the convenience of the Medical Profession. 


Readily soluble, one tablet dissolved in 10 c.c. water gives a 2}°% solution. 


ISOTONIC WITH THE TEAR, pH 7.4 


They are issued in tubes of 12, and 50; and cartons of 5 X 50 tablets. 
SAMPLE AND LITERATURE GLADLY SENT ON REQUEST 


* Albuctd’ is the registered name which distinguishes Sulphacetamide of British Schering manufacture. 


: BRITISH SCHERING LIMITED 1355-190 HIGH HOLBORN, LONDON, W.C.1 


BRITISH SCHERING RESEARCH LABORATORIES LTD., ALDERLEY EDGE, CHESHIRE 


BRITISH SCHERING MANUFACTURING LABORATORIES LTD., PENDLETON, LANCS 
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